2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #  PO0000040674 Secretary of State

1. Entity Name

SIAM BAYSHORE I, INC. 02-01-2002 90056 049 ***150.00
Principal Place of Business Mailing Address

1260 NE §7TH ST 1260 NE 97TH ST

MIAMI SHORES FL 33138 MIAMI SHORES FL 33138

2. Principal Place of Businass 3. Mailing Address

1510 BEACH WEW DRIVE

RO

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State Nm?ﬂ .84)/ V / //AG £ 4. FEI Number 65-0081226

Applied For

Mot Applicable

Zi i Count
ip Country Zip 33/4/. ountry F Z 5. Certificate of Staws Desired [

$8.75 additional

Fee Required

-8-Name and Address of Current-Registered Agemt—————— —— | . _— 7. Nameand Address of New R gisterad Agent
] MName

NETHONGKOME' YONGYU ' Street Address (P.O. Box Number is Not Acceplable)

1260 NE 97TH ST

MIAMI SHORES FL 33138

City Zip Code

y FL
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida,

‘
SIGNATURE :

Signalure, typed or printed name of registersd agert and ttie if applicabls (NCTE: Registered Agert signature required whan reinstating} DATE
9. Ih\sfﬁf:rporatlc-m is ehlglblg tcln sat\t\?fycl:s Intangible FILE NOW!!! FEE l&l‘, $150.00 10. Election Campaign Financing $5.00 May Be
ax i Ing requivement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criterta on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE D [ peiete TITLE ] Change [ Addition
NAME NETHONGKOME, YONGYUTH NAME
STREET ADDRESS | 1260 NE 97TH ST STREET ADDRESS
crv-st-zr - | MIAMI SHORES FL 33138 CITY-$T-2IP
TIMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
mLE T O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wah all othgr like empowered.

IGNATURE: Sﬂ@ﬂ&? Ay R
SIG U

TozaneSXPHAN  JWATTONG ®NE.  F /208

SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phohe #

[-7&- ¥V /20

ny

CR2E034 (9/01)



