2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 21, 2002 8:00 am
ittt FO0000002594 Secretary of State
MYCOM NORTH AMERICA, INC. 02-21-2002 90117 044 ***150.00
Principal Place of Business Mailing Address
19475 GRAMMERCY PLACE 19475 GRAMMERCY PLACE
TORRANCE CA 90501 TORRANCE CA 90501
2. Principal Place of Business 3. Mailing Address HII“I””I |||” "l" ""l "m Ilm "m II“I Im' mll |I|“|m Il“
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
95-2511962 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired 0 geae';gq :;?:é“"”a'
~ " 6. Namie and Address of Current Registered-Agent~ ~——— —- _ | ___ 7._Name and Address of New Registered Agent
Name T
WALKER' JAMES W Street Address (P.O. Box Number is Not Acceptable)’
217 PONTE VEDRE PARK DR., SUITE 200
PONTE VEDRE BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement far the purpasa of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) L

Tax filing requirement and efects to do so. ] After May 1, 2002 Fee will be $550.00 10. _‘E_:ig'c;:n(()jag)p;lr?suiz:ﬂcmg O ?c?j'gj(!ohg?;sae

{See criteria on back) O Make Check Payable to Department of State '
11, ¥ OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PCD Nneqme TITLE H%BETORY OTCHI [T change [ Addition
- IRIYAMA, TAKASH| - 19475 GRAMERCY PL
STREET ADDRESS 19475 GRAMERCY PLACE STREET ADDRESS -
CITY-8T-2IP TORRANCE CA 90501 .. CITY-ST-7IP TORRANCE r CA 9 0 5 0 1
TTLE VSVD . [ Delete TITLE PRESIDENT 3 Change [ Addition
NAME KATORI, YOICH! NAME ITO, SHINICHI
STREET ADDRESS 19475'GRAMERCY PLACE : ‘ STREET ADDRESS 19475 GRAMERCY PIL.
onv-st-2r | TORRANCE.CA'90501 - . CTY-ST-21P _.TORRANCE,_.CA _90501..
TILE T [ Delete TITLE SECRETARY Change [ Addition
ITO, SHINICHI g B OHKI, KENJT
STREET ADDRESS 19475 GRAMEHCY PLACE STREET ADDRESS 1 947é GRAMERCY PL
GIY-ST-2° | TORRANCE CA 90501 eI~ ST-2p TORRANCE, CA 90501
TITLE [ Delete TITLE O Change  [X] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an attachment with an address, e empowered.

ICHEEITO) 02/04/02  (310)328-1362

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

SIGNATURE

L4y 70N

CR2E034 (9/01)



