FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G55290 ecretary of State
04-18-2003 90236 050 ***150.00

1. Entity Name
ROYAL THAI RESTAURANT, INC.

Principal Place of Business Mailing Address -
10648 NW FONTAINEBLEAU BLVD. 3475 SW 59 AVNUE JUU¢GIVLE
MIAMI FL 33172 MIAM FL 33156

AEMERBRRAAT ALY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2447018 Not Applicable
Zi Counts . Zi Count iti
® euntry P euntry 5. Certificate of Status Desired ~ [J 9879 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= — - - - T r— T T e o i T R— - = l—Name - -~ - Twe T S a, e w o el o e = =
QVIES, iDA C PA. -
Street Address (P.O. Box Number is Not Acceptable)

2307 DOUGLAS RD

STE 400

CORAL GABLES FL 33145 Sy FL | T Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titia if applicable {NOTE: Ragistered Agent signature reguirad when reinstating) DATE
m
FILE NOW!I! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ? [ Delete THLE [ Chenge [ Addition
NAME POOCHAREON, NOPPORN NAME
sTheer AbDRess | 6761 SW 68 AVE. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP ,
TME ST O elete TILE [ Change [ Addition
NAME POOCHAREON, NOPPORN NAME
swReeT a00RESS | 6751 SW 69 AVE. STREET ADDRESS
orv-s-ze | MIAMI FL CITY-5T-2P
TIMLE ~ e me - - e = OoDetete —- TILE RN - . DG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e [ velete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P )
TiTLE [ belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ peleta TILE Cdchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) j /7 CITY -3T- 2P

12. | hereby certify thel the information supflidd with % filin

not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplgfyental gb S true an urate gnd that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receive ; powered to f¥ecute his report as required by Chapter 607, Florida Statutes; andgthat my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiky A ith ll othiér like efnpowered.

SIGNATURE: FUVAEERIED ‘F‘{ [4 | 03 ( 205 o 3- 9143

SIGNATURE ANDT\"FD OR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phone #

AV 621980

CR2E034 (10/02)



