2001 UNIFORM BUSINESS REPORT (UBR) FILED

- \.
DOCUMENT # P95000086043 Feb 15, 2001 8:00 am
1. Entity Name
V. COM. ING. Secretary of State
02-15-2001 90092 026 ***150.00
Principal Place of Business Mailing Address
5149 NW 105TH CT 5143 NW 105TH CT
MIAMI FL 33178 MIAME FL 33178 VuvuiruJdif
s S IR O D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-NERETT4 Applied For
Not Applicable
zp Country Zp Country 5, Certificate of Status Desired O §8'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR T e ST .- -— == -Name . et i S, P
E?fgnN”xogg.(I:"ETPlPITH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code

rpose of chapging its registered office or registered agent, or both, in the State of Fiorida.

PIPHY Eose(fdenEEUL 1/ ¢

8. The above named enti its this statement for the

SIGNATURE

Signature, typed ogfirinted name of registared agent and "“BW (NOTE: Registerad Agent signature reguired when reinstating) ! DATE
. This corporation is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 i L
> fﬁfig rézt;?::a;::rl\ltg;zlg é?i?i??’éi o o After MAY 1, 2001 Fee wi||$ be $550.00 10 Dlecton Campagn financing - $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O telete TITLE PRESIDENT [@ehange [ Additien
NAME EOSRITHONGKUL, YUPARAT NAME EoSRiTHonvGwvl. , YUPARAT
sTReET Aporess | 5149 NW 105 CT ‘ STREET ADDRESS | SIHFD W . oS Ef.
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP miAr ! Fi 38 {7 3*
TILE O elete TILE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE I change [ Addition
S SNAME™ = " [T e st e s NAME ce—— e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify 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 sffect as if made under oath; that | am an officer or director
of the corporation or the rece‘ﬁhor trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac: h appaddress, ther like e werad,
vP. S/ 3es.s79-313 0

SIGyIUFIE AND TYPED OR PRINME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



