: ?
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am ;
DOCUMENT # P00000040674 Secretary of State
1. Entity Name 01-16-2003 90122 026 ***150.00
SIAM BAYSHORE I, INC.
Principal Place of Business Mailing Address
1260 NE 97TH ST 7510 BEACH VEIW DRIVE
MIAMI SHORES FL 33138 MIAMI FL 33141 9 0 0 0 3 57 5
2. Principal Place of Bus ness 3. Mailng Address HIIHII“” "’“ II‘” "m "m "m "m I’l“ Iml m” I"“ Im '"'
Suite, Apt. #, etc. Sulte, Apt. # efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0081226 Not Applicable
Zips Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁ:c!ditional
Fee Required
——— 6..Name and. Address.of.Current Reglstered Agent = = 7.-Name and'Address of-New-Reglstered:-Agent
: Name
NETHONGKOME, YONGYUTH Ty o y—r— 'l < =
ree ress (F.U. dox Number is Nol Acceptable
1260 NE 97TH ST P
MIAMI 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signaturs, typed or printed name af ragistered agent and title if applicable. {MOTE: Registared Agent signature required when reinsiating) DATE
" FILE NOW!!! FEE IS $150.00 , o
9. Elect, Fi
At May 1, 2003 Foo will e 555000 oS s $5.00 oy
Make Check Payable to Florida Department of State '
10, - ) OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME : D [ pelete TLE D /. - ﬂ’Chane [ Addition io\"
NAME NETHONGKOME, YONGYUTH NAME g
staeeT anoress | 1260 NE 97TH ST STREET ADDRESS 3
erv-st-ze | MLAMI SHORES FL 33138 CITY-ST-2P _ 2
TITEE 1 Detete ILE D, VP [ Change mddmnn %
HAME NAME SIRIPUHAN KENATTONG COME
STREET ADDRESS : smerranoiess (1 o NE 971 ST
CITY-§T-2IP o o | ciy-st-zp NinKM| SHORTES ‘Fy,, ABI3 ?
TITLE O velste TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change (7] Aadition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(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 recsiver or trustee empoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an-attachment with an fgidress, with a er like empowered.

SIGNATURE(R) S AT0 Cre520UIRED Yondyurn Netmofous |, 2o

SIGNAN/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




