FILED :
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P02000061857 ecretary of State
1. Entity Name 04-28-2003 90976 012 ***150.00
SIAM-INDOCHINE IMPORTS LIMITED, INC.,
Principal Place of Business Malling Address
2644-T STIRLING ROAD 2844-T STIRLING ROAD D
HOLLTWOOD FL 33020 HOLLYWOOD FL 33020 s
2. Principal Place of Bl‘JSll"IESS 3. Mailing Address ' . ’ ‘Il”l” |'| ||'|I ”l” Ilm "N Ilm "”l I“I' "ll’ ‘Illl |““ ’I“ ul‘
1§55 GRiRs B, 1£55 6ritEin &,
Suite, Apl. #, etc. Suite, Apt. #, etc. IB/
pruibaidd — CHECK HERE IF MAKING CHANGES
A-4o07] A- 4o
City & Statg 1ate 4. FEI Number Apnlied For
DAN\A %E(-\u\, Yo %ﬂma eum,\-\ FL. i 90513/0? Not Agplicable
Zip Cauntry Country - ‘ $B.75 Additional
33 oo \‘i \k& R— '3 3 oD \‘ G.S A 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ARy CT o Bence
KELLEY, CHRISTOPHER P J .
- Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD., SUITE 205
MIAMI FL 33161 40 NeE iy S+
City Zip Code
o ; Mramd FL | %571
8. The above named entnty submits this:statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the DbhgallOnS of registered agent.
/‘2 , o)
SIGNATURE Lu‘tf NakLy C. /edlgt- Rie Y- 2y- p3
Signature, typed ﬁmted name of rag\starad aga ;ﬁ title it applicable (NOTE: Registered Agent signaturs reguired when reinstating) DATE
Ly
FiLE Now!lr FEE IS $150.00 . o
Atter May 1, 2003 Fee will be;$550.00 et ond Coroion, N oy 2o
Make Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O oelete MLE [l change [ Addition 8_
NAME ROBERGE, HARRY C NAME =3
sweeranoaess |441 NLE. 115 STREET STREET ADDRESS 3
crr-st-ze | MIAME FL 33161 CITY-ST-2P g
TILE 1 pelete TITLE [ Change [ Addilion ?)
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE I [ Delete TLE [Clchange 7 Addition
NAME ’ CNANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
THLE O petete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRIRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

@?@ﬁ\@_ﬁl&«ﬂ!ﬁfﬁ” REMILLY C. (Lo Buese  “Hosfs  Fv- 927 r0ée

SIGNATURE AND TYPED CR PRINTED ﬁﬁ OF SIGNING OFFICEHR OR DIRECTOR

Date Daytime Phone #




