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|

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

e e

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT #  P96000089384 Secretary of & :
1. Entity Name 01-16-2003 90055 027 150.00
SUSHI SIAM, INC.
Principal Place of Busingss Mailing Address
C/0 FOUR AMBASSADORS 7510 BEACH VIEW DR
B01 S. BAYSHORE DR, B01 5. BAYSHORE DR.
- A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0708?82 Not Applicable
Zp Country : ap Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddiﬂonal
N - — - Fee Required

__% 6. Name and Address of Current Registered Agent - ——_. . . 7. Nama and Address of New Registered Agent

N T Name
-SIRIPHAN, KNATTONGCOME
~1260 NE 97TH ST -~

_ MIAMI FL. 33138

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

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed nawe of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . } ’ .
At ey 5, 2000 oo wil be 535000 " enrmns % $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Detete TTLE D vp Wichange (] Agditon | & |
NAME KNATTONGCOME, SIRIPHAN NAME _ S
staeET aoorsss | 1260 NE 91 ST sweeraniess | [ L 6O N.E GT ST- 3
arv-st-zp | MIAMI SHORES FL 33138 ~A cry-st-zp MigH| SHorzeS Pr 3313 g’ Q
TMLE [ pelete TITLE D, P [ Change madmun i
. Q
NANE NAME VONEYUTH NETHOM ERKOME
STREET ADDRESS STREETADDRESS | | D e N & G~ ST
CIy-s1-2iP CiTY-57-21P YAM| Sior. X Tl 33 37
TALE o h C Ooeke f e 177 ' ) © " IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TIME . ] petete TLE ‘ (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2iP
TI7LE [ Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P
12. [ hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify thal the informatian
indicated on this report or supplemental report is true an accurate 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 receiver or trustee ernpowered g execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! Mher like empowered.

SIGNATURE: (£) SIGSATLAY .'%\@EJERED NEIEE

./ SIGNATURE AND TYPED OR PRINTED NAME OF SYFNING OFFICER OR DIRECTOR Dalg Daytime Phone #




