FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)

Secretary of State
DOCUMENT #
1. Ecn)my Name P00000037382 07-21-2003 90138 001 ***550.00
CHINATOWN MANAGEMENT, INC.
Principal Place of Business Mailing Address
11500 SW 62ND AVENUE 11500 SW 62ND AVENUE
MIAMI FL 33156 MIAMI FL 33156 .
S S AR AR A
Suite, Apt. #, etc. ) Suite, Apt. #, etc, n CHECK’ HERE |F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
) 65'1&)3836 Not Applicable
_ZIP_ I »_(E?_Uftrf _ . ) 'Zipn ~ N CD-Lery _ B ) §. Certificate of Status Desired | ﬁ?a gasqﬁfecgtio"m
6. Nama and Address of Current Registered Agant 7. Name and Addres; o; New Registered Agent
Name
SAENGSUKVIRASATHIEN ! CHUCHUEN Street Address (P.O. Box Number is Not Acceptable)
3101 PGA BOULEVARD, #L-217
PALM BEACH GARDENS FL 33410-2834
City FL ] Zip Code

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

S|G_NATURE iy

Signature, typed or prin|éd name of registared agent and applicable. {NOTE: Raglstarad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEEIS $550.00 ‘ .

o Sopior 10,2303 P il 0§75 o Oec Comoseosna - 9500wy e
l\iake Check Payable to Flonda Department of State '
10, U AR OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE: i O Delete TILE [ change  [T] Addition
NANE w . SAENGSUKVIRASATHlEN CHUCHUEN NAME
stager aobress §+ 11500 SMZND AVENUE STREET ADDRESS
CTY-§T- 2P “MIAMI FL 33156 ¥ CITY-S7-2P
me o 1v8D 01 Detete Tine [ Change [ Addition
NAME KONGKITKUL, NITHIMA HAME
steer ADDRESS | 3101 PGA BOULEVARD, #L-217 STREET ADDRESS
crv-st-2p .. | PALM BEACH.GARDENS.FL.33410-2834 ... __ Qomsuze | __ . . - __. S e e e e
TITLE O elete TIME O change ] Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P ‘ CITY-$T-2P
TMLE : O pelete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2Ip
TITLE [ Delets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP R LITY-5T-2P
TLE ~ O Delste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2PP CITY-ST-21P

12. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi@mental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp€nt with an address, with ail other I'lke empowered.,

SIGNATURE: ATUREIAECUIRED 9703 3or 750 ST
] — slGNA_‘I‘URE ANDTYPED OR PHIN‘I’EP NﬂE OF SIGNING OFFICER Oli,DIREc‘ron N Dale Daytions Fhona #

£102500

AY

CR2E034 (4/03)



