FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000103762 g 02-06-2003 90059 020 ***150.00
1. Entity Name
SIAM RIVER THAI AND JAPANESE, INC.
Principal Place of Business Mailing Address 900 19 17 b
1118 S DIXIE HWY 1118 5 DIXIE HWY -
CORAL GABLES FL 33146 CORAL GABLES FL 13146 _
s SE— TR AL
Suite, Apt. #, elc. i Suite, Apt. #, efc. DéECK HERE TF MAKING CHANGES
City & State . City & State 4, FEi Nurmber 85 098 Applied Far
. 2010 Not Applicable
Zip Country .. Zp Country 5. Certiticale of Status Desired [} Et:gfq L‘;rd'"""ﬂ'
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— e —— i - fe e 3o [ NaMO . e . .
PUNMA’ SOMKID N Street Address (P.O. Box Number is Nol Acceptable)
1118 S DIXIE HWY
CORAL.GABLES FL 33146 .
) City FL Zip Code

8. The abdve named entity submile this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the affigations of registered agenl.

SIGNATURE -
. . Siprature, typad or prnted name cf registared agent and Lil'e i applcable. {NOTE: Ragistared Agen] 3igratuns requiad when rensiatng) DATE
s N
G - : -
Aft? I"'“E N?‘w;:‘!‘.’ F;E;ﬁ;ﬂso:: 00 ! 9, Election Campaign Financing $5.00 may Be
. r May ®, 2 $550. : . Trust Fung Contribution. Oa Added 1o Fees
Make Check Payable to Fiorida Department of State | ;
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME me ! Chan Addition
R - Owee | me Riwma, SOMKID o ®ompe  On
stReeT aporess | 6100 CABALLERO BLVD APT 107 STREET ADDRESS BADI mA k) ge 5=, !
cmv-st-ze |CORAL GABLES FL 33148 CITY-5T-2P 00l Gkl ) FL Y46
mE D Mgzg UTtE ’ ' [ cnange [] Adeitien
NAME PUNMA, SOMKID : NAVE
steeT aooress | 2783 NORTHEAST 164TH STREET STREET ADDAESS
ory-st-22 - INORTH MIAMI BEACH FL 33180 CIY-S1.21P
TME : O Dekete e ' ) [J Changs  [TJ Addition
NAME e e e MR e | R - - —_——
STAEET ADDRESS . STREET ADDRESS ©
ary-s1-2 CIIY-ST- 7P
TE : [} Deiete TIE " [Ochange [ Addition
NAME NAME S
STREET ADDRESS to ' STAEET ADDRESS
CHTY-ST-2P ) : CITy-S1-2p
TME [ Delete TME [ Change [ Addilion
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
oTY- ST-2P ~ f o-st-zp
TITLE : 3 Dalete TnE O Crange [ Adaition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P t CIFY-ST-2IP

12. | hereby certify thgt the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 ¥ made under oath; that | am an officer or director
aof the corporation or the raceivar or lrustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowerad.

s

SIGNATURE: ZH ..MRESF’W:I‘@E UNMA ' 1/04 A’-") S05)%0% A5

Date Dayime

D OR PRINTED NAME OF SIGNING OFFICER OR ECTRR

CR2E034 (10/02)




