2001 UNIFORM BUSINESS REPORT (UBR) May lgl%()%ll) 8:00 am

DOCUMENT # P95000073979 Secretary of State

1. Entity Name

05-15-2001 90113 049 ***150.00
ALL DATA PRO, INC.
Principal Place of Business Malling Address
4025 SW 7 ST, 4025 SW 7 ST. ADBUPRIDL
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber 650620638 Applied For
Not Applicable
z Count Zi Count it
® vy s unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUANGPANICH, KITIMA Street Address (P.0O. Box Nurmber is Not Acceptable}
reel 58 A umper s Ceplable
4025 SW 7 ST. :
MIAMI FL 33134
Cir Zip Code
y FL |2
8. The above named entity submits 1h|s§>ement for the purpose gf changing its registered office or registered agent, or bath, in the State of Florida.
A $hondon o
SIGNATURE PN a”"(ﬂ\(/l/\f“ ™~ A3 0
Signature, lyped of priated name of registered ag.ﬁ and fitle it appl cable (NOTE. Registered Agent s.gnaturé réquired when reinstating} DATE
i is eli ity i nt =
9. This corporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) C Wake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST ] Detete TITLE [dChange  [] Addition
NAME KITtMA RUANG PANICH NAME
STREET ACDRESS | 4025 SW 7 ST. STREET ADDRESS
cry-s-27 | MIAMI FL 33134 CITY-37-2P
TITLE [ eletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-21P
TITLE ] Delete THLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cty-sr-2ip CITY-SF-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Of trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrgsg, with aﬂjher like empowered.

SIGNATURE: K\i«m \0‘”‘” Y/w ~ (Kimimd RUANGEAN (i) APafol  Bos- b 415

SIGNATURE AND TYPED OR FHlNTEH NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

0162330

CR2EG34 (10/00}



