2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000037382 Jg‘;&g}gg? %)fsé(t)gtgm

1. Entity Name !
CHINATOWN MANAGEMENT, INC. 06-16-2002 90707 037 *#*558.75 ;
4
-
Principal Place of Business Mailing Address L
11500 SW 62ND AVENUE 11500 SW 62ND AVENUE
MIAMI FL 33156 MIAM! FL 33156
2. Principal Place of Business 3. Mailing Address ”""I" m "m"”l |||" II“I ||||' Il'" ”M”"" l”ll fl”l”ll '"1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State — City & State 4. FE! Number Appiied For
65—1m3836 Not Applicable

;
@ - Country . Zip Country 5. Certificate of Status Desired IQ/ $8.75 Additional
Fee Required

6. Name and Address of Current Regi: d Agent 7. Name and A of New Regi d Agent
Name
SAE;NGSUKWRASATHlEN ! CHUCHUEN Street Address (P.O. Box Number is Not Acceplable)
3101 PGA BOULEVARD, #L-217
PALM BEACH GARDENS FL 33410-2834

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its regis istered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title wlyﬂf\cab\e‘ (NQTE: Registared Agent signatura required when %laﬂng) \ DATE

9. This ggrporalic?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 V }Eém Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

(See criteria on back) a Ma@heck Payable to DEW
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
TITLE PTD 3 Delete TITLE . [ change [ Addition §
NAME SAENGSUKVIRASATHIEN , CHUCHUEN NAME . )
streeT ADDRESS | 11500 SE 62ND AVENUE STREET ADDRESS é
orv-st-2¢ | MIAMI FL 33156 CITY-ST-2P i
T vsD [J perete TILE O change (] Addition | &5
NAME KONGKITKUL, NITHIMA NAME
STREETADDRESS { 3101 PGA BOULEVARD, #L-217 STREET ADDRESS
orv-st-zp | PALM.BEACH.GARDENS FL 33410-2834 — -~ - | cirv-st-ze - -
TITLE O Delete TIILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
1MLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TTLE O Delete TImLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-21P
13. | hereby certify that the information supplied 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 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 director

of the corporation or the recgiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmént with an address, with all other like empowered.

; == - =
SIGNATURE: ¥ CAENATADE REQUIRED
SIGNATURE AND pr" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




