e

Sty 1 FILED
2001 UNIFORM BUSINESS REPORT (‘UBR) Feb 19, 2001 8:00 am

DOCUMENT # PO0000057970 Secretary of State

1. Entity Name

PATTAYA OHEJHID. INC. 01-29-2001 90005 007 ***150.00

Principal Place of Business Mailing Addrass

1000 QUAYSIDE TERRACE. #1608 1000 QUAYSIDE TERRACE. #1608
MIAMI FL 33138 MIAW FL 33138 —-

2. Principal Place of Business 3. Mailing Address ||I||’||| IIIIIm “ Il ||” III I” I"" lm m”"”lm IIII
217855 S [2ad Gve :
Suite, Apl. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
MiAMmM) | FLo2of ‘5 - 0308 7/6 Not Applicable
o Country Zp Country 5. Centificale of Status Desired 0 $8'75 Additional
3170 ) Fee Required .
= —__B.-Nama and Address.of.Current-Registered-Agent = ——=m— [~ 7.”Nime and Addreas of New Registered Agent
. R - P kName_,,,,, A e . - pp—— S
TANTANA, ARAN
. Street Address (P.O. Box Number ig Not Acceptabia
1000 QUAYSIDE TERRACE, #1608 ¢ piabie)
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this staternent tor the purposae of changing its registered office or regisiered agant, or both, in the State of Florida.
SIGNATURE —
R . typed or prnted name of regisiared agent and tide it appilcabte. (NOTE: G Ageni sig) required whaen ks g DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!!! FEE IS 30. Election Cameaon Financi
- - . paign Financing $5.00 may Be
Tax fillng requirement and elects to do so. . After MAY 1, 2001 ’Fee wlll be $550.00 . - Trust Fund Conribution.” <7 - Added to Fees
{Seacriteriaon back) . X Make Check Payable to{Depariment of State, TR o
1n. - OFFICERS AND DIRECTORS | RSl - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D (7 Detete me P/ D mhange O Additon | 8
WM  TANTANA, ARAN N TANTANA, ARAN e
smeeT aocress | 1000 QUAYSIDE TERRACE, #1608 STRETADIESS | 255 S /28D AVEAME 3
arv-s-z2 | MIAMI FL 33138 Garv-1- 2 Miami  EwpRiba 33170 o
TILE 0 petete TRLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) CITY-31-2IP
TLE Oroeete e COomme— ClAmmoen |~
NAME NAME .
~STREET ADDRESS - | ——— s i ez .' S i S S s e e R TR ANDHESS T [ T T T T e e e e e mmm e e
LCITY-S1-2P _ e e i mem .. e e . CITY-8T- 21 , - - . -
Tme O Delete THLE [ Change [ ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P ciY-51-2P
nILE M Delete TME [ change [T Addition
NAME . MamE
STREET ADBRESS STREET ADORESS
CITy-S1-2P CITY-ST- 2P
TILE 3 oelata Tme, R , oo v Jchange [ Addition
STREET ADDRESS | e SIREETADORESS |~ © .0 e T
ov-st-a@ 7T T e s T ST T e goomy-st-zp- | - - "t AT L A e A
13.-1 hereby cenlify that the infarmation supplied with this filing does not quality for the exemption stated in Settion 1 19.07f3)(i), Florida Statutes. | further certily that the infarmation -
Jndicated on this report or supplemnental report is true and accurate and that my sighalure shall have the same legal effect as if made under_oath; that | am an officer or diractor
- of the corporation or the racefver or trustee empowéred o executa this raport as required by Chapter 607, Florida Statules; and that' my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .- . S ' B NN - '
. — - - o - T N ; DI SRS, - - -
SIGNATURERX) A Lok~ ARAN TANTENE -~ /.15 lesf
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING DFFICER QR DIRECTOR Cale Daytima Phane #




