- . FILED

2002 UNIFORM BUSINE&‘?SEEP&RT (UBR) Apr 03, 2002 8:00 am

1. Entity Namg
TEADWATANASUK, INC. 02-27-2002 90024 033 ***150.00
\\
Principal Place of Business Mabing Address
15513 SW 147TH CT. 15513 SW 147TH CT,
MIAMI FL 33187 MIAMI FL 33187

%mcsip% F;ace/t; B(uii;ess 8"c. '{‘ 3 hglinggjd'ress/‘/ “’ %1 i

DOCUMENT # P0100001433 ecretary of State

T Suite, Apt. #, etg. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & Stata ity & State 4. FEI Number . Applied For
CCD-CW—I QP'LW‘J S o r-{ gf':"‘“‘{l S | 55— 10 75_%% & Not Applicable
Zi Country Zip Counlry o ) $8.75 Additiona)
'ggov?l -7]&0 U S 3} 5307 f.. 7 / P 0 6 6‘ 5. Cerlificate o} Status Desired a oo Requiro(;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- — — _——— —— - [P— - — = B
" TEADWATANASUK, WUTHIKRAI ™ ' B R

15513 SW 147TH CT. Egﬁ‘-’ggﬂiess (megfe et Agseptadle)

MIAMI FL 33187

: Croxs( S‘P-:Mq__g FL | °856%1

8. The abave n%med aiw" submits this statement for the purpose ¢ changing its registered office or reglsterad agent, or both, in the State of Florida.
S i — - .
SIGNATURE 2-[5-02-
Sig

ignatre. typed or printed nama of ragisiersd agent and title i appicable. {HOTE: Reg d AgEN sig! reGuired when red gl DATE
9, This corporation is eligible Lo satisfy its Intangibie FILE NOW!I! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
{See criterla ori back) g Make Check Payable to Department of State '
1. v OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE D O pelete me 1D T2 mhange ] Addision
MHAME TEADWATANASUK, WUTHIKRA! HAME w VoA
sTReeT AoDess | 15513 SW 147TH CT. st aoress | BIST!
orv-s-ze |MIAME FL 33187 onv-si-ap  |COotof g,')ofu(‘j.j Fe 3307
TITLE 1 Delete TITLE D ] 4 [1 Change mddmon
witArn SOUR, Pra ety
NAME HAME T2 of o c.l\'
STREET ADDRESS streeT aporess | @S 9 ( A g
CTY-St-2P . stz |Cow{ Spemys (3307
TINE £] Dalete e - [1Cnangs [ Acdition
NAME o — ¢ ma—— —e o - RNAME e - - e
TSTREETADDRESS {— T~ T - s —_— =STREEE ADDRESS |=—= e s o _
CITY-§T- 2P CIY-ST-ZIP
TITLE [ pelate Tme [ cChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
me [ oetete TAE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST. 2P
TTE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-51-2P

13. | hereby certily that the information supplled with this liling dges not qualify for the exemption staied in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as it mace under oath; that | am an officer or direcior
of the corporation or the receiver a8 empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 31 or Block 12
e ; PrE d.

SIGNATURE: >IN (R e GG : Z2-iS-e2 954 ~33 ~ 00 69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Date Dayuma Phone 3

A

O

CR2E034 (9/01}



