FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
- Secretary of State

DOCUMENT # P95000086043
1. Entity Name 03-28-2003 90092 014 ***150.00
V. COM, INC.
Principal Piace of Business Mailing Address
5143 NW 105TH CT 5149 NW {05TH CT
MiAMI FL 33178 MIAMI FL 33178
Z. Principal Place of Busingss 3. Malling Address ||||'||||”| ml'l””"]"m”m” II"H”'"’““IHI I'"I”” m'
Stite. Apt. #, efc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0656774 Not Applicable
Zip S e N Country Tt --~|~B. Cerlificate of Status Desired~- ~- - - 38'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EOSRITHONGKUL, PIPITH
5149 NW 105TH CT .

Street Address (P.O. Box Number. is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

8. The above named enmy\sa&mlts th|s statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

ihe obhganons of reglsler L.
pi . 3-&-03,

‘SIGNATI E, By
. l;h S-gnatura typed u#med%-ﬁtmm and lille if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE
"7 "BiLe Nown? FEE IS $150.00 .
9. Election Campaign Financing 35.00 May Be
A&er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Paydbie to Flonda Department of State
10. —OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 7 Delete TLE [ change [T Addition
NAME EOSH”HONGKUL YUPARAT NAME &
strecT aoohess |5149 NW 105'CT STREET ADORESS
cre-st-ze |MIAMI FL 33178 CITY-S1-71P
TITLE PSTD [ Delete ILE [ Changz [ Aduifien
NAME EQSRITHONGKUL, PIPITH NAME
STREET ADDRESS (S 149NW 105 CT STREET ADDRESS
crv-st-ze  (MIAMI.EL 33178 .. . C e o e - ROTYSTTR - . —
TIME O Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . O pejete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ pelste TITLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify thaf 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 it made under oath:-that | am an officer or director
of the corparation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Icck 11 |f

changed, gr on an attachment with an ress, with i) other like gmpowered. @Z . 90_3
SIGNATURE: Z‘?? DR EDrer 3-4 L3 3/ 50

s:eninz AND TYPED qﬁdnm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Loty

nv

CR2EQ34 (10/02)



