FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L32707 Secretary of State
1. Entity Name 01-23-2003 90204 010 ***150.00
THAI HOUSE, INC.
Principal Place of Business Maiting Address
MAIKO JAPANESE RESTAURANT MAIKO JAPANESE RESTAURANT
1255 WASHINGTON AVE 1255 WASHINGTON AVE
MIAMI BGH FL 33139 MIAMI BCH FL 33139
£ vs RN AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For.
* 6501 70006 Not Applicable
Zié Country 2ip Country 5. Certificate of Status Desired d ?g'ggqggﬂnona‘
* 6. Name and Address of Current Registered Agent ’ “7. Name and Address of New Registered Agent
Name
MANOHAT’ WITTAYA Street Address (P.O. Box Number is Nat Acceptable}
MAIKO JAPANESE RESTAURANT
1255 WASHINGTON AVE
MIAMI BCH FL 33139 o City _ FL | ZPCode

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed Wme il applicable. . {NCTE: Registered Agent signature required when reinstating) DATE
AﬂF!lﬂnE N‘?VZVUOS {;EE t'li?:eso‘ggm 9. Election Campaign Financing $5.00 May Be
er viay 1, ee wi $550. Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ST [ Delete TILE [ Change [ Addition
NAME MANORAT, WITTAYA : NAME

streeT anoRess | 1255 WASHINGTON AVE STREET AGDRESS

CITY-ST-2IP MIAMI FL CITY-5T-7IP

TITLE [JcChange ] Addition
NAME

STREET ADDRESS
CTY-ST-2P

TILE ovwe - [ Delete
NAME SUMONTHEE, PRAPAST

STREET ADDRESS | 1255 WASHINGTON AVE - T
cry-st-ze - IMIAMI BEACH FL

THLE D 1 Delete TITLE [Jchange [ Addition
HAME SUMONTHEE, BUNPOT ' HAME .
STREET ADDRESS | 1255 WASHINGTON AVE STREET ADDRESS '

omv-st-ze |MIAMI FL CITY-ST-2IP

TILE [J Detete TNiE O charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-209 CITY-ST-2IP

TITLE 3 Belete T(LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
d.

X //2%73 ) (305 /04 3249

N SIGNATURE AMPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

of the corporation or the receiver or tfrustee empow
changed, or on an attachmapt with an addressey

SIGNATUR

CLHOLCOU

nv

CR2E034 (10/02)



