2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041161 .
Apr 13, 2000 8:00 am
SAMAT, INC. , ecretar y of State
' 04-13-2000 90051 037 ***150.00
Principal Place of Business Mailing Address
10480 SUNSET DRIVE 10480 SUNSET DRIVE
MIAMI FL. 33143 MIAMI FL 33173-3007
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 0 { Applied For
14986 Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred 1 $8'75 Addhional
- - . _ . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMATCHAISHI, SOMSAK Street Address (P.O. Box Number is Not Acceptable)
10480 SUNSET DRIVE
MIAMI FL 33143
City FL 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, typed or printed name of registered agent and tis if applicable. (NOTE: Registered Agenl signature required when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 ) o
Tax fling requirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Fnancing fs-oqo"gg Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b; w Delete TITLE [ ] 3 Change KAddition
NAME SAMATCHAISRI, SOMSAK NAME SHMATCHARL SPUPAVLN
sTReeTADDRESS | 11723 § W110 TERRACE sraeeranohess | YVTA3 SW O LID TEfaw
CITY- ST-2IP MIAMI FL CITY-S1-2IP Miomt B 23%i%0
ME L} &De\ete TMLE \'4 [ Change M Addition
NAME SAMATCHAISRI, SUNUND NAME SAVIATCHAGRY 2P SIRINUT
STREETADDRESS | 11723 SW 110 TERRACE staeer aooRess | M1 SW WD Tex race
onv-ST-2 | MIAMI FL crvstzp | Migmi A 37186
T, ¥ T - —— - —
TME 3 ! - . 3 Delete TITLE [Jchange [ Addition
NAME SEMATCHARY - raisoh NAME
STREETA0DRESS | | 1A SW VG T» fa v STREET ADDRESS
CITY-ST-2IP ARSa TEe ) et CITY-ST-ZIP
TILE oo [ pelste TITLE [ change T Addition
NAME T - NAME
sTaeETagDREss | o0 TLLIA LT STREET ADBRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME T NAME
STREET ADDRESS N ' - STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report opElpplemental reporyAd 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 siver or trustee efipdwerad to execute this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12
chan_ged,‘or on an ana ent with an addreds/with all other like empowered.
SIGNATURE: 3)aplon  (505)273-048%
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daw | Ddytima Phone #

CR2E034 (9/99)



