2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000092112 May 11, 2001 8:00 aml
1. Entity Name !
THAI RAMA SUSHI RESTAURANT, INC Secreta ) of State
P 05-11-2001 90021 028 ***150.00
Principal Place of Business Mailing Address
61 CURTISS PARKWAY &1 CURTISS PARKWAY
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 cuvyg4obe g
s s IR Rt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bS5-1o4 73510 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJBURI’ SUWAN Street Address (P.O. Box Mumber is Not Acceptable)
61 CURTISS PARKWAY
MIAMI SPRINGS FL 33166
City F;L 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.

SIGNATURE
Signature, wped or pricted name of registerec agent ang e if applicatle [NOTE: Registercd Agent signatzre required when reinstaing) DATE
. Thi ion is ali isty i i 1M FEE I . ) ) ) ‘
9. This corporation is aligible to satisty its Intangible FILE NOW E S $1 53 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution ! Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS 12. ADDI TiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete T P K crange 7 Addition | S

MAME HAME FTuwWAN RH\} BURI =)

STREET ADURESS STREET ADDRESS | (o | Gur‘{; 1S5 f\):;u.— & bC)(‘Uj 3

CITY-5T-2P CiTY-ST-2P =]
th éi)rurﬁé Aa. 321 L i

TILE O Delete TMLE /'H'Change [ Addition <

FAME NAME LA %

STREET ADDRESS STREET ADDRESS '} 5SS POJ- = qui

i Mooy Serimas, it 5%1\

TTLE 1 Detete TITLE [] Change [ Additior

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21F

TITLE [ Delete TITLE (Jchange 3 Addttion

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST- 7P

TITLE O Delete TILE [ change  [[] Addition

BAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =z

" JLAM RPE'“EJU&RL 4&4/@; (205)FBY ~ 4 3FD

ND TYZED J-J' RINTED NAME OFSIGNING OFFICER OR DIRECTOR(

Dayiime Phora #

A [ SUW AN RAYR /R Gf¢/nr9 (RO5P)RTL~ G233



