2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046629 FILED
1. Entity Name A l' 13, 2000 8:00 am
04-13-2000 90054 047 ***150.00
Principal Place of Business Mailing Address
8500 STATE ROAD 84 8500 STATE ROAD 84
FT LAUDERDALE FL 33324 ’ FT LAUDERDALE FL 33324-4548
TS s LRI
Suite, Apt. #, etc. Suite, Ap1. 4, etc. DO NOT WRITE IN THIS SPACE
City & State 7 Cit;; & é-t;ne ) - 4. FEi Number Applied For
65-07 19%2 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired [} $0-79 Additionai
: Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agemt
Name
SATHAP ORN' YOSAGRAI Street Address (P.O. Box Numger is Not Acceptable)
2650 SW 13 AVE
FT. LAUDERDALE FL 33315
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature. typsa or printad name of registerst agent and te i appicebls {HOTE: Regiziered Agent signature reguirad when rainstating) DATE
o ocomams oo sy wnaose [ FLENOWI FEESS15000 | 1y coancomsanrirers  $5.00 o
= g - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME YOSAGRAI, SATHAPORN NAME
sTReeT ADDRESS | 8500 STATE ROAD 84 STREET ADDRESS
CITY-ST-26P FT LAUDERDALE FL 33324 CImy-8r-21p
TILE SD [ Delete TITLE [ Change [ Addition
NAME YOSAGRAI, EM-OBN : . HAME
STREET AJDRESS | 8500 STATE ROAD 84 - STREET ADDRESS | - - - - -
orv-st-2¢ | FT LAUDERDALE FL 33324 CITY-ST-20P
TITLE O Celete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TMLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CATY-ST- 27
TILE {7 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supolied 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 refiort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, of on an, atachmeniwith an address, with all other like empowered.

SIGNATURE: G L2 Forrorn Le-co (a5t ) 437

SIGNATURE AND TYPED OR PRINTED NMYEDF SIGNINGIQERCER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/99)



