2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jul 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

OLD SIAM INTERIORS, INC.

P95000093236

©

Secretary of State

07-07-2003 90306 025 ***150.00

Principal Place of Business

Mailing Address

4100 NE 2 AVE 4100 NE 2 AVE
103 103
MIAMI FL 33137 MiAMI FL 33437
us us

35052586

2. Principal Place of Business

3. Mailing Address

b

(ANAT N

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

AV GEBEPOO

City & State City & State 4. FEI Number - Applied For
65‘%32050 Not Applicable
i i Zi t diti
zp Couatry P Country 5. Certficate of Status Desred ~ [7]  $8-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streat Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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, typed or printed name of ragistered agent and tifle if applicable

(NOTE: Registared Agant signature requirec when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9.

Election’ Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ Daiete TNLE [J Change  [7] Addition g
NAME USAMANONT, NATHAVUT HAME 2z
STREET ADORESS | 4100 NE 2 AVE STREET ADDRESS ]
CITY-S7-21IP MIAM! FL CITY-ST-2IP @
TITLE O Delate THLE [ Ghange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
ML= e 3 == e ClDegte = = fJTNILE - | s o e ~ [T Chenge - [] Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2P
me [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-£7-2P
me 3 pelete TITLE (1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE 7 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2 — CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplementa) rep
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ualify for the exempticn stated in Section 119.07(3)(i},
and that my signature shall have the same legal effect as if made undar cath; that | am an officer or dirgctor
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
T like empowered,

). Florida Statutes. | further cerlify that the information

lock 10 or Block 11 if

(205)

Daytime Phong #

Ty \S o? QBE -4 &



UN|:g:|r ‘E‘%E’l':gg: :ggg;:?mﬂm 7/712003-90306-025-5150,00-$150.00

DOCUMENT # PA50000 qaasé@//

1. Entity Name

OLD SiaM INTERIORS, e

PR w

e e e | RS 2 e el

Suile, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o3 03 _
City & State City & State . 4. FEI Number Applied For
L_MM,.MB:' “.‘ P 3 E L 5_5_'_31 6 5 "05 320 50 Nol Applicable
¥ i L4 Ty
zZip Country Zip Country 8. Certificate of Status Desired ~ [J ?g';?q S?:;Imnai

- 7. Name and Address of Currant Rayistered Agemt- . - J
Narne - - — - - i -

e

oae s

WRI

ez,

i i £ 2 g B
Ld o — —

8. The above named entity sutimits thls staterment or the purppse of changing its registered offic: r both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
e
7 j & 2€-02
o =5

e AROWNT £

nalure, typed o printed nama of regrsterad agent and title if applicatle. (NOTE: m;dnad Apenit £

STen

el
q ‘

SIGNATURE
59

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added lo Fees

PP
MAME USAM\\\ONT\', PNATHAVIET
STEIARESS | 4100 WG 2 AWE
tll fed |l

CrrY.ST-zip

e

NAME

STAEET ADDRESS
CITY-ST-2IP

T -$T4 1 . g . L
o m—z&-?—,.c'h e s Rt e e i AL SR S et o o o

TR

TITLE

MAME o e e - R LI

STREET ADDAESS g"%smas e
CITY-§T-2IP ‘ FOVIST e

Faisa Rt o e

THLE By
NAME
STREET ADDRESS |
CiY-5T-1P
™me

NAME

STREET ADDAESS
cTy.ST-2p

el iy
b T anta T e
S
e

B

TILE
HAME
SIREET ADDRESS

CTY-St-zip /‘\\

12. | hereby Certify that the information sugplied wilh this fili
ingicated on this report or supple alkeport is rus J
of the corporation or 1he raceiw yAsthe ampowefad to executs this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or on an
attachment with an address, wil¥all4ther Kke e res. )

o5
SIGNATU RE: 'PED QR PRINTED NAME OF BIONING wmnmm_cg‘é‘ w 6 —D‘;q-m SDHE:M %

CR2E0348 (12/02)



o,

““

N
-

-
-
- .\- -

untmsvsmrss‘ Mail Theft and [ Poet Office ginckuding Station or Unit and ZIP + €)

POSTAL SERVICE~ Vandalism Complaint

O Siah verices c/,, NATHAVUT _ USAMANSAT

Y Apt. No. ST sm;mmm)

4loo C. 2 AVE. g Te_\03 -0 4L

Thy, Stato, and 20 +4 Work 17:-:- fnchioe Aces Gode)
M3 53  CLoRkiDA ZT1 23

mmm 0 Dot g‘ﬁ?;m () MaD Riting e

[ Fire tn MaBbox £ Other (Describa) - , . e BO & SEP

4. of Mall Stolen : ] .. ATP 2 ‘o)A
gﬂm O [J Check goésmmaém * " O (Food stemps cand)

e‘éﬁm B"OﬂwM) 21 ' BN o

5. Typa of Dellvery . [!'O/ Rural
[J Apt House; No. of Familles .Q Private Homs . [J P.O. Box -] Rnomlnonn fice Bulking - (O orHCR
. [O)-HoteVHospital~ -  [J Other (Desorba) = ~ —  — =~ e e e e e -
6. TypsofRecaptacle ﬁg;s_w_._,_hw___w”- g L T
"D Door Sit [ NDCBU - Aperimerd Pursi (] Cooction (] Realdence 54::‘7 : '
) DeskSevice =[O RumiType {7 Combination o ) 0. No

7. Pa 2 of Etohn ' - '

W‘;‘::;‘w ;’mnz)mmmnoa)um Bfm)/sua aﬁmm [J 06) Money Order [ O7) ATP -

Sandoer's Name agd ABdress ATA SeRviceSs '
_WIASHeeTON MuTLAL.  Bane -[AP eeae‘nsﬂt NOMPRRID &O

Paves ([ iagend fom compleivard) Ca-q1328 WS

+ A - . = .
sw e s T . - g Py

. Amount Chock No. Date Symbal No. (T U5 Trewsiry)

Makor of Chook ' Bork on Which Drawn

It Check or Money Ordar
Was Cashed, Obtain

accoplng B ete) ) e

- . - - - -t b - = — - i gy - 2 - QPSS S TR PV
L - e —
1 Wers Palics Nolfied? - -
) () Yas (i "Yes,” give Police Report No.; H ﬂé(lfﬂq'mmbwm)
~. .12. Ramarks (Continue on reverse, if naceseary)
=3
N ) . /
AN
N B
13- !«BVO! 14. Com i @&
-, ' =y —
PS Form 2016,March 1854

AN
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