2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98627 May 15, 2000 8:00 am
o Secretary of Stat
SIAM BAGEL & CAFE CORPORATION ry ol statc
05-15-2000 90307 036 ***150.00
Principal Place of Business Mailing Address
1736-1738 79TH ST CSWY 1736-1738 79TH ST CSWY
MIAMI FL 33141 MIAMI FL 33141 duugqddob
R S WISy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
65-0321345 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired L] $8'75 Additional
S . Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ’
Name _ - _ .- - S .
BRYN' MARK J. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 3599
TWO BISCAYNE BLVD
MIAM! FL 33131 o F [oo

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

CR2E034 {9/99)

SIGNATURE
Signature, typed ar printed n2me of registered agent and title f applicable. (NOQTE: Registered Agent signature reguired when rainsiating} OATE
i e an " | ator MaY 42000 Fou il boSgs0on | ' Fcn Campagn Francing - $5.00 vy 5o
i : ! N Trust Fund Contribution, O Added to Fees
(See criteria an back) y. Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O Delete TILE [CJChange [ Addition
NAME VEERAWAT, VEERA : NAE

STREETADDRESS | 170 NW 97 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

i DP 1 Delete TITLE Ol change [ Addition
NAME BOONYAVAIROJ, SATHIT NAME

STREET ASDRESS | 99120 NW 192 TERR STREET ADDRESS

CITY-ST-7IP MIAMI FL CITY-ST-21P

TITLE (] pelete TITLE [ cChangs  [] Additica
NAME NAME " _
~STREET ADDRESS S T ) steer ADDRESS | ST T

CITY-ST-2IP CITy-g1-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ;

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

indicatéd on this repart or supplefnental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
erfor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inform supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
th all ather Iikq empowered.

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




