SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT AR o, FLORIDA DEPARTMENT OF STATE
CORPORATION & :
ANNUAL REPORT

1996
DOCUMENT #  $17805 0)
DUSIT RITTILAP, INC.

Principal Place of Business Viail ng Address “Il“l’l 'I’ ||||} ‘llll |I“| Illl‘ ‘m |I|“ I'l“ I‘l‘l ||||’ ||||| I‘I“ ||||

Sandra B hortham
Secretary of State
DIVISION OF CORPORATIONS

9945 PINES BLVD. 935 PINES BLVD.
PEMBROKE PINES FL 33102 PEMBROKE PINES FL 33102
a. Date Incorporated or Quallied Waa_ Date of Last Fopart
12/07/1990 05/01/1985
2. Principa! Place of Business 23, Mahng Address 4. FE!Number | Apphed Foc |
21] 2¢] 65-0237842 No? Appl sl |
Suite, Apt #_ elo _ Suile Apt 4, elo . ‘e . — $8.75 Additional
. - 5. Cerl hoate of Status Dasined [_] Feo Roguired
Cry & State . City & Swate 6. Election Campaign Financing ] $5.00 may Be
2 ] ) Trust Fund Gontribution  AddedtoFees
Zip Country L Country B. This corporabon bias lab by for gl ingible tax under s 199 032,
24 |25 20| 30] Florda Stalutes ves [] Mo )
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Registered Agent
81| Name
SINTHAWACHIWA, NATTAKUN 7
530 N.E. 178 STREET 82| Steel Address (PO Bax Number is Not Accepar )
NORTH MIAMI BEACH FL 33162 = S
847 Cily T FL ssi Zip Codé

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corparabion sunmits this statement for the parpase of changing its registered
office or registered agent, or bath, i the Stale of Flerida_Such change was authorized by the corporation’s haoard of cireclars, | herety accep! the appo ntrmenl as regstaresd
agent |am familiar with, and accept the abligahons ot Section 607.0505, Florida Stattes

SIGNATURE ___ . .. . PSP PRSP e

Stgnat e bl G e b Of g wered A7t avat Lo P AP Wi ROIE Regsiared Agenl s griature re -3 b rensdatiog’ AT
12, OFFICERSAND DIFECTORS 12 ADOI ICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TiE PVS 7 oetere VIl LT Grange ] Adtean | &
AR SINTHAWACHIWA, NATTHAKUN 17 NAME 3
STREET ADDAESS 530 NE. 178 STREET 13 SIRFET ADDRESS it
£ITy-57-21P MORTH MIAMIBEACHFL ~f vecrrstoan &
TTLE o T T beere UL T [ ] Crnge T addiven |O
NAME 27 NadC
STREE T ADDAESS 2 35TREFT ADDRESS
CiTy-S1-2it Z 4CY-5T- 1P
TITLE [T oeeste 11 L ) [] Changr [ ] Addtan
HAME 12 NAME
STREET ADDRESS 33 SIREFT ADDRESS
oIty -T- 2P _ a4 O1v-51-4p N -
i ] oeeete PRRIIE [T crange [] Addtion |
NAME 4 2NAVE
STREET ADDRESS 43 STREE| ADDRESS
CITY -S1-2iP 440iTY-51-2 “ N
TITLE [T oeuere 51TILE [T crange [T Adetion
NAME § 2 NAME
SIREET ADORESS § 3SIREET ADORFSS
CiTY-51-2¢ 54CiY-5E- 7P _ -
THLE [T Decere B TIRE [] chaep ] Adutan
HAME 62 NAM:
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T-2IF G4CITy-ST-2P

- l... e

as i

14. | do herrby certify that the information supphed with tis fing is voluntanly furnished and does not quaiify for the exemption statud n Sechion 19 07L3I(R5: Flonda Starke
further cerlify thal the information indicated on this anaual report or suppleniental annual report (s true and accurate and that my signat.re shall have the samc lega’ efiec

made under oalic tha | ar an officer o direclor of tie corpoeration of INE recever ar trustos empowered o oxecu's s report as (oo «acd by Crapter 617, Florida Statoles, and

T Dae

that my name appears in Block 12 or Block 13 if changed., or an an attachmant with an address.

SIGNATURE: _ Z/afloker. -

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

T e Pl &




