2001 UNIFORM BUSINESS REPORT (UBR) FILED

y [
DOCUMENT # L62993 Apr 27,2001 8:00 am
e ecretary of State
THAI ORCHID NISA, INC.

04-27-2001 90279 003 ***150.00
Principal Piace of Business Mailing Address
317 MIRACLE MILE C/O NISA L. BOYLE
CORAL GABLES FL 33134 5895 Sw 35 ST
us MIAMI FL 33155
Suite. Apt. #, etc. Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0185330 Applied For
Mot Applicakle
Zip Countr Zi Countr it
! i P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
BOYLE, NISA L
5805 SW 5 STREET Street Address (P.O. Box Nurnier is Mot Acceptable]
MIAMI FL 33155
City H Zip Code
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.
SIGNATURE
Sigrature. lyoed or ointed name o registered zgent and tite T apolicable (NDTE Regisierac Agent s gnature reguired waen -ainstating) DATE
ion is eligit satisfy i i FILE NOWH FEE 1S $150.00 } ) .
9. This corporation is eligitle to satisfy its Intangible ] i"a_ QJJ FEE !S $150.00 10. Election Campaign Financing $5.00 ay Be
Tax filing requirement and alects to do so, Afier MAY 1, 2001 Fee will be $550.00 :
; ) X Trust Fund Centribution, | Added to Fees
(See critena on back} L1 Make Checlt Pavable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s D O Delete TITLE [ change [ Addition
NiwS BOYLE, NISA L. NAME
strerT aporess | 5895 SW 35 S8T. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-51-2P
TIILE [ Delete TMLE [ Charge [ Additian
NAME HAME
STREET ADCHESS STREET ADDRESS
CITY-ST-7I7 CITY-$3- 21
TILE O telete TIE [1change [ Addition
NAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-8T-2IF CITY-ST-7iP
TITLE [ Delate THLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S81-21P
TITLE O pelste TLE [ Change [ Additias.
NAME NARE
STREET ADSRESS STREET ADDRESS
CiTY-57-21° CATY-ST-ZIP
TITLE [ Deiete TITLE [ cnange [ Acditon
MAML NAME
STREET AUDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the inlormation
indicated on this report or supplemental 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 girector
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears int Block 11 or Blook 12 if
changed, or on an attachrnent with an address, with all other like empowerad,
Npe [ Booy t L///z’//@/
SIGNATURE AND TYPED OF PRIGTED NAME OF SIGNINGOFFICER OR DIRECTOR Sate Daylime Pang k
v

CR2E034 (10/00)



