FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pg.gNLaJmlyl ENT # P020001 02900 05-01-2003 90147 029 ***150.00
PHUKET-ALTHAI 51'S GROUP, CORPORATION
Principal Place of Business Mailing Address
780 N2 42 AVE. STE 420 780 N2 42 AVE. STE 420 )
MIAML FL 33426 MIAMI FL 23126
2. Principal Piace of Business, . 3. Maling Address - T ) nlm“_‘ m ||h| ”“l "I" ““_‘"ll“ll”““l NI‘”"N H'“_II,I,!_)“I_
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
6 O‘G % Z Not Applicable
Zp Country 2 Country 5. Certificale of Status Dasired O $8"75 A.clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAZZA-MARTINEZ, TANIA A MS

Strest Address (P.O. Box Number is Not Acceptable)

780 N2 42 AVE, STE 420

MIAMI FL 33126

5

’. City ‘ FL [ Zrcode

8. The abive 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 accepl
the oblwgations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature reguired when @instating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
. 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribaution. a Added to Fe‘;s
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {change [ Addition
NAME BENZAQUEN, MOISES NAME
sTreet oress | 780 N2 42 AVE, STE 420 STREET ADDRESS
erv-st-ze | MIAMI FL 33128 CITY-ST-7P
TME D N Cloege -~ Qe - | e— - [CJ change [ Addition
NAME DE BENZAQUEN, BEATRIZ R NAME
stReeT anDRess | 780 N2 42 AVE, STE 420 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33126 CITY-ST1-2P
TE D O Delete e [ change [ Addition
NAME BENZAQUEN, ALBERTO NAME
stecT anoress | 780 N2 42 AVE, STE 420 STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
HILE D O Delete TITLE [l change [ Aodition
NAME BENZAQUEN, EUGENIA NAME
street aochess | 780 N2 42 AVE, STE 420 STREET ADDRESS
civ-st-zp | MIAMI FL 33126 CITY-ST-21P
TITE 0 O pelete TITLE [ change [ Addition
NAME BENZAQUEN, BEATRIZ NAME
scer sooRess | 780 N2 42 AVE, STE 420 STREET ADGRESS
onv-st-ze | MIAMI FL 33126 CITY-5T-2P
TITLE [ Delete TITLE [dChange [ Addition
NAME : HAME :
STREET ADDRESS . STREET ADDRESS
CIrY-S7-21P CITY.ST-2P

12. | hereby certify that'the information supplied wilh this filing does net qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporlis-kue and accufafe 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 rec‘fver_or trustec R ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

‘ Zu[.@ Jpﬂ)/ 7) %’5 205 G Ce3

SIGNATURE: -74 ,

ATURE ANDTVPEb‘OR PRINTED NAM?E SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

‘PZ 1EL90

d3

CR2E034 (10/02)



