2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041161 Apr 24,2001 8:00 am
"SAMAT. INC. ecretary of State

04-24-2001 90293 004 ***150.00

Principal Place of Business Mailing Address
10480 SUNSET DRIVE 10480 SUNSET DRIVE
MIAMI FL 33143 MIAM! FL 33143

Suita, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650414986 Applied For
Net Applicable

Zi Count Zi Count . iti
P ountry P ountry | 5. Certificate of Status Desired O f?e;esq 3:’:&“0“'

- - -6. ‘Name and-Address of Current Registered Agent™ "™ o T T 7. Name and Address of New Registered Agent
Name
SAMATCHAISRI, SOMSAK
10480 SUNSET DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o L . " ‘
9. Ihlsfﬁ.orporatlgn is erltglblg tc‘> sattlstfycljts Intangible At FlI\IJIEA\I;I1O\gfm!:'1 FFEE |..°t"$; 52.50:0 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er ) €8 will be aaob. Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE P ﬁ Delete TILE V ) .. @ Change  [] Addition

NAME SUPAVUN, SAMATCHAISRI NAME Sirinus SOmadcihalsr

streer anoress | 19723 SW 110 TERRACE STREET ADDRESS \\'[_ 22 5w \!O Teroe

omv-stze | MIAMI FL 33186 av-sze | Maaei Floride 331QL

a: v [ Defete TILE vV . I Crange [ Addition

NAME SIRINUT, SAMATCHAISRI NAME Mpovun Somattng, S

streeT ancress | 11723 SW 110 TERRACE seerancress [ 1113 SW WO Teidace

CITY-5T-2P MIAMI FL 33186 I CITY-ST-7P Midm, Floridp 231 _ 7
CTME T -7 o Opelee — f e - el - - © CJ'ctiange™ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE [ oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-$T-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

A

I

13. | hereby certify that the information supplied with this filing 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 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: g Safl SUPAVUN  SAMATUHALSRY uliglor (30%) 113- O WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Oaytima Phons #

CR2E034 (10/00)



