2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088099 Feb 16, 2000 8:00 am
. Entity Name S
ecretary of State
MANUSTRAKARN CO.
. 02-16-2000 90118 034 ***150.00
Principal Place of Business Mailing Address
- 1705 S. FEDERAL HWY 1705 S. FEDERAL HWY
AT-AD A1-A-2 - (111G
= DELRAY BEACH FI. 33483 DELRAY BEACH FL 33483-3308
. [T R AN EH SR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number | Applied For
_ 59-3546905 e 2o -
- 2p Country 2o Country 5. Certificate ot Status Desired I} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
I ONGTUA, LAMPHOU Street Address (P.O. Box Number is Not Acceptable)
i 1705 S. FEDERAL HWY
i STE A
; DELRAY BEACH FL 33483 o FL [ 2w oo

e 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
| Signature, typed cr printed name of registered agent and title If appiicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 ) - .
Tax filing rgquiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. 5:3:: lgzniag' ;jnilriggugg}: neing 0 fgjleoaﬁohgisa €
{ (See oriteria on back) a Make Check Payable to Department of State |
: 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR 3 Delate TIMLE ] Change 3 Additior
NAME MANUSTRAKARN, YODCHAI NAME
STREET ADDRESS { 1705 S. FEDERAL HWY STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 33483 CITY-31- 29
TITLE VPR [ Delete TITLE [ Cchange [ Additior
NAME ONGTUA, LAMPHOU NAME
STREETADGRESS | 4920 LIGHTHOUSE CIRCLE STREET ADDRESS
CITY-57-ZiP COCONUT CREEK FL 33033 CITY-ST-2IP
TITLE (7 Delete IILE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE [ Deets TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§T-21P
TITLE O Celete TLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e [ petete E - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. ) hereby certify that the information supglied with this filing does not guality_for the.exemption,ﬁlate_d‘inhSelenj_@,.O?%S}(i) Florida Statutes. | further certify that the information

|- - -indicated onthis report or'supplemental report is true and accurate and that my signature shall have the same legaleffact as'if made Gndér cathy that Tam an"officer or directon
of the corporation or the receiver or trusiee 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 atlachﬁt with an,address, with all other like empowared.

SIGNATURE: s iy olalos  gBlp-2880

D JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRSP

SIGNATURE AND TYPED OR PRI




