02817N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RATIO “ Apr 20,1999 8:00 am
CORPO N Kathering Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90286 007 ***150.00
DOCUMENT # | 46599
1. Corporation Name ‘
SUKHOTHAI, INC. :
‘ !
(R UIMDMIRIN
Principal Place of Bu§_ine£s§ C s Mailing Address
1990 E SUNRISE BLVD- ?_‘ v e 1930 E SUNRISE BLVD
FT LAUDERDALE FL 3334 ~© ~ FT LAUDERDALE FL 33304
- o ' DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/26/1990 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 26! 650198677 Not Applicabie
Suite, ApL. #, elc. Suite, Apt. #, etc. ) _ $8.75 Aaditional
2| 7 o I L 5. Gertifcate of Status Desired [ ‘Foe Required - i
City & State ) City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year intanﬂg'b{
;l le 29 m‘ Parsonal Property Tax. Yes CONo i
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '

8

BATTS, NORLIZA 8 :f:et A?:r n;ci 161 /cim _ /{m)%kvy CAZ |
© 1908 E OAKLAND PK BLVD A (%2425- : fyﬁ/fvg W /‘/0/ :

“ - 'FT LAUDERDALE FL 33306 5 : T

84| City e y -‘ ' ‘ 't* Y L 85 - 'Ziplcéde !
Rvwood, " T FL T FHB2,

g

N

.

|
Lo

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiop/submits this statement for the purpose of changing its registered
‘ofﬁ\oe’\or registered agent, or both, in the State of Florida~Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am e wit ccept the obligations of, S#ction 607.0505, Florida Statutes.

SIGNATU ,
isterad Wnd t1le H applicable {NOTE: Registered Agenl signature required when ramstating) DATE 8

12. 7 7 OFFICER AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

e D v I DELETE 1A TINE DiChange  [JAdditon | =
NaME CHANAVORACHAI, SOMPONG 12NAME 3
seetaoress] 2407 SE 5TH CIRCLE, APT. 3 13 STREET ADDRESS 2
CITY-ST-2PP QCALA FL 34471 14 CITY-ST-21P &
Tme D MFDELETE 21TME DChange  [JAddion |
NAME WILLIAMS, SIRILUK 22 NAME

streetaonress| 3031 N. OCALA BLVD #1104 2.3 STREET ADORESS 303/ A W B,

GITY-§7-2P FT. LAUDERDALE FL 33308 2ALITY-ST-2P - . -+
_TME . —— e S - I oeELETE: - -~ a1TmE . [JChange  [] Addition

NAME 3.2 NAME ‘

STREET ADDRESS 33 STREET ADDRESS

CITy-5T1-ZIP 34, CITY-ST.2IP .

TWE ] DELETE 41TIE (ClChange [ Addition !
NANE . 4. 2NAME ‘
STREET ADDRESS 42 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-ZP

TMLE ] DELETE 51 TILE [JChange L Addiion l
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-ZPP 54 CTY-ST-2IP Lo
TME [ DELETE &1 TME OChange  []Addition !
NAME 6.2 NAME ]
STREET ADDRESS 6.3 STREETADDRESS ]

CTY-$T- 2P £ACITY-ST. 7P J

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changedorypn an attachment with an add #1all other like ampowered.

SIGNATURE: Zg—.&é&{rw'URE REQUIRED Q//q/f ¢ @.7‘{‘/ oM E *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Ne_-Efytime Phone #




