2000 UNIFORM BUSINESS REPORT (UBR) FILED

T AT T S (. T . o —— A, B R

DOCUMENT # G55290 Jan 14, 2000 8:00 am
1. Entity Name S
| ecretary of State
ROYAL THAI RESTAURANT, INC.
01-14-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
10648 NW FONTAINEBLEAU BLVD. 10648 NW FONTAINEBLEAL BLYD.
MIAMI FL 33172 MIAMI FL 331723147
T T NIRRT ERRE AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Aoplied For
53-2447018 Mot Bt
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
S PR T e - B - - Na‘me b w T i T - B -
OVIES. IDA C PA. Street Address (P.C. Box Number is Not Acceptable)
2307 DOUGLAS RD
STE 400
CORAL GABLES FL 33145 = FL [Zococe

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
10. Election Campaign Fi n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e b e * g fci;?:?ohggfe

(Bee criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIF{ECTOI_?S IN 41
TINE PD 0 Detete TITLE Ocrange [
NAME POOCHARECN, NOPPORN NAME
STREETADDRESS | §751 SW 69 AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-2IP
TE ST [ Deleta TITLE OChange [0
HAME POOCHAREON, NOPPORN HAME
STREET ADDRESS | 6751 SW 69 AVE. STREET ADBRESS
CITY-§7-2IP MIAMI FL CITY-§T-21P
THE =~ = o= == —= - - e =-= =~ "[MN-pelete - ~— -f ME"~ -~ ’ ~ = i e e e e [Pl Ghange = "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - U Datete TITLE [Jthange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Deleta THLE Ocue O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST-21F
TLE [ pelets TITLE OChange "
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P , CITY-ST-2IP

13. | hereby certify that the information suppligd with this-fh dges not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the info}mration
indicated an this report or supplement por curgte and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tr powereghto £xecule this report as required by Chapter 6§07, Florjda Statutes; and that my name appears in Block 11 or Block iZ i

changed, or on an attachment wit empowgred.
SIGNATURE: __ . .= [EMESUIRED l; 1{20vo (205)63—A1 473
~ Daytime Phons #

SIGNATURE AND'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




