2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # P97000031625 ecretary of State

BAY CAFE THAI, INC. 04-24-2002 90353 037 ***150.00
Principal Place of Business Maiting Address

3300 NE. 191ST STREET 9300 NE. 191ST STREET

AVENTURA FL 33180 AVENTURA FL 33180

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 4 1 1 Applied For
650744452 Not Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—wm— - — »—, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' “Name - Frm e T TUELAT mf s me el i Pz e w e
VASR ORN
KOMOL |, SOMP Street Address (P.C. Box Number is Not Acceptable)
3300 N.E. 1915T STREET
AVENTURA FL 33180
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.
4
SIGNATURE
¥ Signature, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
x
. This corporation is eligibl isfy it ibl LE NOWII! FE . p . ) , .
it oo ndata " | aterMay1, 2002 Feo winssmSion | > SecionCampsionirancing - $5.00 way 5o
_g ; 9 ’ ray 1, ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) || Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TILE [ Change T Addition
NAME KOMOLVASF“, POOMPAKA NAME
sTheer aporess | 922 NLE. 91ST TERRACE STREET ADDRESS
orv-st-ze | MIAMI SHORES FL 33138 ITY-51-20P
TITLE P O pelete TMLE [JChange [ Addition
NAME KOMOLVASRI, SOMPORN NANE
sweer aooress | 1641 MCKINLEY ST. STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 CITY-5T-2IP
Jomme - oMM . Opelete e (0 Change [T Adgltion
NAME KOMOLVASRI, TIPPAWAN oTE o N~ T n - : - .- - e
sTaeer aooess | 1641 MCKINLEY ST. STREET ADDRESS
erv-st-z | HOLLYWOOD FL 33020 CITY- $1-21F
TITLE : 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP ) . CITY-ST-2IP
TILE o ) . O De'ete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE J change  [L] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach
SIGNATURE: bl } (5 {04 254 - $0) 4424
l Date l Daytime Phone #

—f

CR2E034 (9/01)



