2001 UNIFORM BUSINESS REFORY (UBR)

1. Enlity Nama

SIAM BAYSHORE I, INC.

DOCUMENT # PO0O000040674

Principal Place of Business

1260 NE 87TH ST
MIAMI SHORES FL 33139

Malling Address

1260 NE 97TH ST
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, etc.

Suile. AplL #, etc.

34

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90480 028 ***150.00

(LR

DO NOT WRITE INTHIS SPACE

IR

City & State City & State 4, FEI Numbeté w Applied For
5 ﬂﬂzdg é Not Appilicable
Zip Country _ Zip Countty  ° " . $8.75 additional
[ I . e I s S L - .Au.s'.g?-";'iﬁa.i"-f—féa,-‘.ﬂigﬁ-s—"-e-—qx o Fee Required — ==l -
6. Namo and Address of Current Reglstered Agent 7-_Nams and Address of New Rogistered Agent
. L o [ Nama B .- ome - —— ~
NETHONGKOME, YONGYUTH
Sireat Address {P.O. Box Number is Not Acceplabla
1260 NE B7TH ST ‘ plabla)
MIAM! SHORES FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad o prietad neme of registered egent and tite i apfticable, {NOTE; Regi d Agant sig) toguired when DAYE
8. This corporation is eligible to satisfy its Intangibte FILE NOW!I! FEE 1S $150.00 10, Eloction Campaign Financin .
Tax filing requirement and alects & do so. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund C:;,?bmi;n. S ﬁeﬂﬂﬁe
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS aND DIRECTORS t2.- ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11 .
it D . O Delete T Ocrne = CJasion | S
NAME NETHONGKQOME, YONGYUTH NAME g
STREET ADDRESS | 1260 NE B7TH ST STAEET ADDRESS 3
CITY-81-2P MIAMI SHORES FL 33138 tIy-ST- 0P ]
e O Deletm e DOlcnange [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-S1-2¢ ] CITY-ST-2P
TE "0 Delete Tme T TTT T T TR Ocknge T D Aadition |
HAME h 3
STREETADORESS B - - - cELSTRESTADNGESE . - U - _——e -
CiTY-S1-2° GITY-ST-2P
TIRE O oelete . e Octenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIy-ST-2I0
TME [ perete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§T-217 . CITY-ST-2IP
WmE .. I Y- TLE — change [ Addition
NAME - e e - T e o N . AL " s .
STREET ADDARESS *es | STREFT ADORESS
CITY-ST-2P - > cmy-5i-3e -

of the corparation or the receiver or tusiee empowered L0 execute this report

changed, or on an attachmant with an ad g, with qu Zhﬁ:like gmpowered.

SIGNATURE:
TYPED OR PRINTED NAME QF SIGNING OFFICER

13. | hereby certify \hat the information supplied wilh this fliing does not quatify far the exemption siated in Section 119.07(3)(i), Floricha Statutes, | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

l_"o“(-of-

L

OA DIRECTOR

7



