2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

459620

1 By ame | Secretary of State
NEERUDA CORP. ~ 03-12-2002 90019 039 ***150.00
.| Principal Plgce of Business Mailing Address
1428 THE POINTE DRIVE 1428 THE POINTE DRIVE o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Bugness 3. Malling Address “"“"Hll ‘l"llll" ||m ||"l||“’"””|“’ Im”l“l Hlll Il“ lm
0 N. QLiIvE AVE, =
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEST PaLM BERCHK  FL. z 650843110 Not Applicable
Zip Country Zip Gountry " ) $8_75 Additional
& A% 401 V.o A 5. Certificate of Status Desired | Pee Roquired
=iz =—— =——x—F-Name.and:Address of.Current:Registered: Agent = —m=—=x.7.=N and-Addross of New:Registored:Agent- = —= ——um|= =
Name .
' VIRA CHONG
RATTANAPON, DARUNEE .
- Streel Address (P.O. Box Number is Not Acceptable)
1428 THE POINTE DRIVE * ‘
City Zip Cade
WELT AL BERCHU FL | %% 404
8. The above named enfity submits this statement for the purt:ose of changing its registered office or registered agent, or both, in the State of Florida.
QL (vian eno . o _
SIGNATURE (/\ . ( _Kk o 'ib‘)- = v L e TRameemres o ST Mot s L - —ee e
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Fprporallgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Eleclion Campaign Financing $5.00 May Be
<4 Taxfling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
) I Trust Funda Contribution. Added to Fees
(See criteria on back} M Make Check Payable to Department of State
=11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“UTITLE D A Delete TITLE [ change [ Addition §
NAME *RATTANAPON, DARUNEE NAME a
smreer anceess | 1428 THE POINTE DRIVE STREET ADDRESS %
-r, Q)
orv-st-ze | WEST PALM BEACH FL 33-4098 CITY-ST-2P i
- @
TME S1D [ Delete TITLE [ Change ] Addition |
HAME CHONGCHAREONTANAVAT , VIRA NAME
streeT anoress | 1428 THE POINT DRIVE STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL 33408 CITY-57-2P
e 0 O Delets TILE o . [JChenge [ Addition
HAME N HAWE o R
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-2I1P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$8-7IP CITY-§T-219
TME . o O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
4 TME 2 [ pelete TNLE O Changze [ Addition
z NAM; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the informaticn supplied with this flling does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated an 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 (0 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all &ther like empowered.
AT \‘e Y SNTTIRT IR BREpppy _
SIGNATURE: SIAY \QJ T (N CHONG). 1-1-01. Kol-$01- 440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



