2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900010762 MSecretary of State

SIAM RIVER THAI AND JAPANESE, INC. 01-17-2002 90008 043 ***150.00
Principal Place of Business Mailing Address

1118 S DIXIE HWY 1118 § DIXIE HwY

CORAL GABLES FL 33146 CORAL GABLES FL 33146

VAR RO WA

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, et =" ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0982010 Applied For
Not Applicable

i Zi Count i

o Couniry P ountry 5. Certificate of Status Desired d $8'75 .ﬂ_\ddmonal
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUNMA Jm’ S O m }( ? ‘ ) Street ;;\ddress (P.O. Box Number-is Not Ac(-:eptable).
1118 S DIXIE HWY

CORAL GABLES FL 33146

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and litle it applicabia. {NOTE: Registered Agent signatura required when reinstating} DATE
. . . PR ’ 1l N . !
9. Ims;iprporatnqn is ehgmlg tcl> setmifyc:ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRF,B(ORS IN 11
e PVST 1 Delste Tme f\; sT @ Crange [ Adcition
e PUNMA, SOMKID e FonNm B, SOom K0 —
smreet anpress | 2783 NORTHEAST 164TH STREET STREET ADORESS é fo o é b _,Q,& g ech[ ﬂﬂ | 1077
orv-sr-ze | NORTH MIAMI BEACH FL 33160 Crrv-51-2P (e ALKR
e D I oelete THLE Codae Cligzea ) 7 F e q’(ﬁ:] Change [ Addition
NAME PUNMA, SOMKID NAME
sTREET ADDRESS | 2783 NORTHEAST 164TH STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 33160 ' ciry-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME., e+ - = ¢ = = e e s —— e .- ~=  _.~ -M-NAME T PR L S S - - . - . —_—=
STREET ADDRESS STREET ADDRESS
oIy~ ST-2P ' CITY-ST-ZIF
TITLE [ peiete TITLE [ Change  [J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE [ Delets TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this fl\rng 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 an. accurate and that Ihave the same legal effect as il made under ovath; that | am an officer or director
of the corporation or the receiver or trustee smpo v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an adar A . - % )
1A . N - 05
TiRED / /X/O L ""gsgaxgo

SIGNATURE: ~
SIGNAW ypﬂ' oR Pgﬁ'rsw'\‘lr: OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons &

[Kaae=~r a1

CR2E034 {9/01)



