FILED

2003 NOT-FOR-PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17157 Secretary of State
1. Entity Name 05-02-2003 90218 046 ****5]1.25
THAI-AMERICAN ASSOCIATION OF SOUTH FLORIDA, INCO
RPORATED
Principal Place of Business Mailing Address
15200 SW 240TH ST 12112 LYMESTONE WAY
MIAMI FL 33032 COOPER CITY FL 33026 1 1 03 4 305
s T g A I IR G
Sute, Apt. #, e1c. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2808521 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O gg.gilﬁ?:éﬁonal
-6.-Name and Address of Current Registerad Agent - 7. Name and Address of New Registored Agent -
Name
UNGVICHIANr VICHATE DR. Street Address (P.O. Bax Number is Not Acceptabie)
6495 PONDAPPLE ROAD
BOCA RATON FL 33433
City FL Ziny Code

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

Tha o

SIGNATURE i
Slignéture, typed or printea name of registered agent and title if applicable. {NOTE: Registerad Agent signaturée required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. S . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD. 7 pelete TITLE [l Change [} Addition
wve 7 MOOLSIRI, KHANYA NAME
STREET ADDRESS [*12112 LYMESTONE WAY STREET ADDRESS
CITY-ST-2IP COOPER OITY FL 33026 CITY-ST-2IP
TIMLE D [ oelete TITLE [J Change [ Addition
NAME POOCHAREON, NOPPORN NAME
STREET ADDRESS | 9475 SOUTHWEST 69TH AENUE STREET ADDRESS
~CTY-S1-2P- . |- MIAMIFL - -~ 5+~ — CITY-ST-2IP e .
LE D ] Detate TITLE ] Change [ Addition
NAME KNATTONGCOME, SIRIPAN NAME
STReeT ADDRESS | 1524 79TH ST CAUSEWAY STREET ADORESS
CiTY-5T-7IP N BAY VILLAGE FL 33141 CITY-ST-2IF
TITLE sh O Delete TILE (] Change (] Addition
NAME KUNADDA NEDTRANON NAME
STREET ADDRESS | 13740 SOUTHWEST 73RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TIME D [ Delete TTLE [OChange [ Addition
NAME CHUAINDHARA, RANGSAN HAME
STREET ADDRESS | 19230 N.W. 87TH PLACE STREET ADDRESS
CITY-§T-Z1P MIAM! FL CITY-§T-21P
TITLE O beleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-20P

12, | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption staled in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w% address fvith all pther like empowered
SIGNATURE: ___ SIf/4

AEQUIRED aels 43RS

0076549

CR2E037 (10/02)



