FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90235 030 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT #F43695
1. Entity Name
SIAM COUSIN CORPORATION l 1
Principal Place of Busiress o Malling Adcrass
2010 WILTON DR. 2010 WILTON DR.
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
R HIIIIII||||IIIII||||III||I|I|I|I|||lllllll|l|IIIIIIIIIIIIIIIIIIIHIII ‘
- . |

Sulte, Apt. #, elc. Suile, ApL #, 016, ~ o= |:| GHECK HERE IF MAKING CHANGES =~ - - - o — o

City & Slale City & State 4. FE) Number Agpllea For

59-2339946 Not Applicabie
7ip Country Zip Country ) .75 Addiional
5. Certificale of Status Desired [ g Required
6. Name and Addreas of Current Reg d Agent 7. Name and Acidress of New Regi d Agent
: Name
NAMHKUNEE, PRAPHA
6001 NE.14 ROAD Sirgel Adoress (P.0. Box Number {3 Not Acceplanke)
FORT LAUDERDALE, FL 33334
. ) ay . FL [ Zip Code

B. The abowe named enlily submits this stalernent kor the purpose of changing s registerea office of reglstered agent, of boah, In the State of Flodda. | am familiar wilth, ang accept

the ohilgations of regisiered agent.
SIGNATURE

Famawm. e of primed name of mysse s sgani s lile i sppicable {NDTE: Flongs 01 AenL RABWES Bepired wiin insLing) DATE

s —-01Flecﬁm.c:amml.nn_ﬁmammg_,Ijﬁ—_;_—ss,oomusq_

Trus! Fund Coninbution. Added 10 Fees

10. ) OFFICEE AND DIFECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me v [ Detee e Ocrenge [ Agdtion | &
WAME NAMKUNEE, SURIN i =)
sweET apoRess | 6001 NE 14TH RD. SIREETADDAESS g
Lv-51-1p FT. LAUDERDALE, FL . CIY-ST-2IP g
e Ps O Delee i Ol Charge 0] Addion g
NAME NAMKUNEE, PRAPHA WAME
STREETADOHESS | 6001 NE 14TH RD. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL Lny-s1-0p
e 1) Deiex me CCrange [ Mdison
NANE NAME
SIREET ADDFESS STREET ADDRESS
v cre-s-2p ]
e [ Delete e Ockenge [ raditen
HAME ) NANE
STREE) ADDFESS STRET ADDRESS

SCTF-SHIP | = Trar sl o g A e et S e, [ Y-S P R e I e -t -
e (3 teiee e O ctange [ Mdiion
nAME - e '
STREET ALDRESS STREET AKRESS
cv.st.ze cay-sT-1e
TimE O Deter TILE [0 Change  [J Addition
NAME =
STREET ADOESS SIRGEN ADDRESS
CiTY-5T-2P £v-s1-1p

12. 1 hereDy certify that the Informalion supplied with this filing does notl quallly kor the exemplion staled in Section 1190 i XI), Fiorida Statutes. | urther certity thal the Informanon
mdk:uod on thls I!pDﬂ or supplomanul report IS true and accurale anc thal my gignature shall have the game leg {E TR maoe unger oath; that | arm an officer or direcky
of the on of the empowesred lo gxecule this repon as required by Chapier 607, Florida Smmos and thal my name appears in Block 10 or Block "
chlngod or on an lnach wnh an uuares all other like ernpmren

SIGNATURE: ; M Syryn /'/4”?/5””94 5/ 2¢~0% @f}y i)

SIGHATURE. AND TYPED CR PRIMT ED HAME OF SIGHING OFFICER OR DIRECTOR

N

/




