2002 UNIFORM BUSINESS REPORT (UBR) Jul 11 FiIOI(J)]%%OO am

2
DOCUMENT #  P95000086043. Secretary of State
. Entity Name .
: 2 * Kk
V. COM, INC. i > 07-11-2002 90253 047 558.75
Principal Place of Business Mailing Address
5149 NW 105TH CT 5149 NW 105TH CT
MAMI FL 33178 MIAMI FL 33178
T IR AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%56774 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired Ef g{g gg“ﬁ?e%tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== e T T EeEE s mT e Name T . e EER
EOSRITHONGKUL‘ PIPITH Street Acdress (P.O. Box Number is Not Acceptable)
5149 NW 105TH CT
MIAMI FL 33178
City FL Zip Code

. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $550.00 . N .

Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 10 Elriz:'izr%agfrﬁuz:: e O ?fi;e?:l%'f:gsa °

(See criteria on back) = Make Check Payable to Department of State '
11 OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ pelete TITLE Change [ Addition
NavE EOSRITHONGKUL, YUPARAT NAME % P““"’" Eo sv5 ‘)-L\e a J “ol
STREET ADDAESS | 5149 NW 105 CT STREETADDRESS | e @
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
Lt T3 Delete Eﬁv"—‘f%o K O} Oomnge  Ragdon
NE e 51 L-ﬁ A/ 105 ol-
STREET ADDRESS STREET ADURESS
ciTy-5T-21P LITY-ST-ZiP A~y M/ FLU 3378
A[TLE 3 pelete TITLE [J Ghange [ Addition
X e BMAME_ o - L . e
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE M change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-ZIP - -
e 1 Delete e ) = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-ST-2IP
TMLE [ oelete THILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; 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 agcurate 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 receive tee empowered ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachi i er like empowered.

SIGNATURE: GEQUIRED | IS5~ $qy - 3)30

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

CR2E034 (4/02)



