FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P02000113713 Secretary of State
01-21-2003 90535 006 ***]150.00

1. Entity Name

SUWANA, INC.
Principal Place of Business Malling Address
1865-79 ST CSWY NO 4J 1865-79 ST CSWY NO 4
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 3341
2. Principal Place of Business 3. Mailing Address “"“m “‘ "”I NI” II"‘"’” "m”m ‘["”“N ’"I. HI" ]m “H
2571 N HIATVS Robp 2871 N Hinfue Koho
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State 4._EEI Number . Appiied For

City & State . _FE . ]
- Qtfbof;éﬂ. Ty , T’I’ " Coope  CiTlY, 2 ) - 36{9_]_6}(7 o Not Applicable

Zip Country Zip Country - . 38 75 Additional
5. Certificate of Status Desired . :
33 D')f‘ J. 4, n. . 3 3 0),6 J 9 n' 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWASUWAN, VISUT
1865-79 ST CSWY NO 4J

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

NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The akpove named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the ob \gations of registered agent.

SIGNATURE

‘ Signalure, lyped or printad name of registared ageni and title if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE

L1

FILE NOW!!! FEE IS $150.00
~ 3 i ign Fi i

After May 1, 2003 Fee will be $550.00 | S pona comtaton "0 ;200 My e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CIChange [ Addition
NAME HAWASUWAU, VISUT NAME
stree sopRess | 1868-79 ST CSWY, UNIT 4 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2P
TITLE [ Deleta TITLE Ol Change [ Addition
NAME NAME
STREETADDRESS [ . e ~ - v~ - STREETADDRESS- | - .. . - =~ - e e e . R
CITY-ST-2IP GITY-ST-2IP
NLE [] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Delete TITLE [J thange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ . CiTY-ST-2IP
TITLE 7 Dalete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmaq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgPort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver ar tru owered o execute this report 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 a with all ather lik

SIGNATURE: X_S) =HEQUI REVR%%NT \isfos  gsy. Jov-qool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

f nZRon

A4

CR2E034 (10/02)

]



