2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S98627 May 07, 2001 8:00 am
1. By Namo - Secretary of State

.-
Principal Place of Business Mailing Address
17361738 79TH ST CSWY 17361738 79TH ST CSWY
MIAMI FL 33141 MIAMI FL 33141
Suite, Apt. #, elc. : Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0321345 Applied For
Not Applicabla
- - " —
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
- I ] R L7 el e e S T e T e < = Fge Required R Rt
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRYN, MARK J.
Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER STE 3599
TWQ BiSCAYNE BLVD
MIAMI FL 33131 _ —
ity e ip Code
s FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent sighature required when reinstating} DATE
. . . v . . n ¥ 'l' X i . i
. Th'fff;?l‘f‘l@"_mﬁ's, elyglblg_to[jaggf_%tymanglblg . e Flhﬁy?“:mFFEE Isiilsg'sqﬁosoo o - Election Campaign Financing $5.00 MayBe | -
Tax i ng r.eqmrernent and elects o do 50. After , 20 ee wil be N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D [ pelets TLE O change  [J Addition | 8
NAME VEERAWAT, VEERA NAME =)
STREET ADDARESS | 170 NW 97 ST STREET ADDRESS 3
CITY-ST-ZP MIAMI FL CITY-ST-2IP &
oy
TITLE DP [ Delete TITLE [ change [ Addition S
NAME BOONYAVAIROJ, SATHIT HAME
sTReeT ApDRESS | 9120 NW 192 TERR . STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITy-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ =~ ~ % i - o=~ ~ =~ B STAEET ADDRESS R
CITY-ST-2IP ) CITY-5T-2IP
TILE (] Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE [ pelata TITLE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TILE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report ar 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 receiler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenijwith an addres: ith all other like empowered. ?\
— 705¥650 |
SIGNATURE: OprER-  OF 250/ Gr
\_}'ﬁN‘ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




