% -

i‘
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046520 May 22, 2000 8:00 am
. Entity Name
r
CHA CAFE, ING. Secretary of State
05-22-2000 90074 034 ***163.75
Principal Place of Business Mailing Address
4306 NW 57 STREET 4306 NW 57 STREET
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-2815 .
ouUYE733
2SI DRce Qi Business 8 JRrms Addess ”"“"”II W I’ " “I ’ m " I | " I I'”I "I" Im m’
QMO AAMMNe, ~
Suile, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~|Applied For
65-0336142 Not Applicable
4P Country ap Country 5. Certificate of Status Desired 121' ?eg';gqlﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w '-_..--____,_,‘ . - Name _ - _ - .
SUVARNAPRUKSA, VARANGCANA ‘
Street Address (P.O. Box Number is Not Acceptable)
4306 NW 57 STREET
FT. LAUDERDALE FL 33319
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.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 Elecii ian Fi .
Tax filing requirement and elects lo da s0. After MAY 1, 2000 Fee will be $550.00 10. Trﬁglgzn%ag;i:?guug:mmg ‘Q/ i%ggo"g:)ése
(See criteria on back) er Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TMLE ] Change ([ Aodition
NAME SUVARNAPRUKSA, VARANGEANA NAME

streer aboress | 4306 NW 57 STREET STREET AGDRESS

CiTY-ST-2IP FT. LAUDERDALE FL 33319 CITY -ST-2IP

e VP O Delets TIME I change [ Aduition
NAME PHUANGTHAKO, PREECHA NAME

sTReeT ADBRsss | 4306 NW 57 STREET STREET ADDRESS

CITY-ST-20P FT. LAUDERDALE FL 33319 CiTY-ST-2IF

TILE O pelete TME [ change [ Addition
NAME - - s = - NAME - —— -
STREET ADDRESS STREET ADDRESS

LITY-ST-2P o . CHTY-ST-2IP

TITLE : . [ pelate TITLE O change [ Addition
NAME a7 NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIMLE O Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2P

TLE (O Delere THILE (] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | heseby certify that 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 supplermental report is true and accurale and that
of the corporation or the receiver ar trustee empowered to execute this repor

changed, or on an attachment with an ;ddress, with all other like empowered.

i

SIGNATURE:

.ty

my signature shall have the same legal effect as if made under vath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-49-00 (Sol)ihS-3933

SIGNATURE AND TYPE[ QR FR]

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 {9/99)



