2000‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092946 May 09, 2000 8:00 am

1. Entity Name

Secretary of State

BIGASIA CORPORATION
05-09-2000 90067 049 ***150.00
Principal Place of Business Mailing Address
11103 Nw 46 DRIVE 11103 NW 45 DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 32076-2139 vVRvU U

|

HI

I

2. Principal Place of Business 3. Mailing Address “Il“ll' H' |I||
RO. Box 1935 p.o. BOX 135

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number : Applied For
éOCA RATON FL A RATON ; FL NOT APPLICABLE Nol Applicable
Zi Country Zip Countr . . . 8.75 ition
3 34[_32_6[- f@s ; ol 334/257 qu-ag_ ountry 5. Certificate of Stats Desired O ?ee Fog L»jﬁi\:ﬂedcl’no al
6. Name and Address of Current Registered Agent B "7 7.7 77 Name and Address of Néw Reglstered Agent’ i --
" TAEPARDEE. , PREECHA
TAEPAKDEE, P REECHA Street Address (P.C. Box Number is Net Acceptable)
11103 NW 46 DRIVE y
CORAL SPRINGS FL 33076 5520 Preifia Bivd. 4 501
Cil Zig &
"Boca Raon FL | "35%33

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in Ihi State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiile f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!i! FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. 0O Added to FB{;S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME W chenge ] Additien
NAME TAEPAKDEE, PREECHA NAME S
staeeT A0GRESS | 11103 NW 46 DRIVE STREETADDRESS | «SSEL Pacific Bivd - #50/
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IF m QAW ’FL 3 _54 33
e O elste TITLE 4 [Ichangs [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete fifiE : ) - === [F.Change [} Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P .
TITLE ] Detate TILE o O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 3 Dslete 1TLE ' [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE 7 Detete TITLE ! [ change  [J Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2P

13. | hereby 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 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 receiver 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 attachment with an address, with all other iike empowered.,

SIGNATURE: __ £24s7 o alRED 4./25790 Sh{- 4170295

SIGNATURE AND TY#ED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phona #

0714 19739

[



