FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P97000082627 N[Si{ri(:;uz.)?% gi_g?eam

1. Entity Name

SCG-MIYAIRI USA, INC. 05-20-2002 90113 011 ***150.00
Principal Place of Business Mailing Address
8004 SOUTHWEST 198 TERRACE 8004 SOUTHWEST 198 TERRACE e A
MIAMI FL 33189 MIAMI Ft 33189 ) -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & §tate City & State 4. FEI Number Applied For
. 65-07842 10 Net Applicable
Zip Country Zip Country . . $8.75 additional
%‘ R ) _ A - ) 5. C_:eruflcate of S_l'fuus Dgs.ired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' XAVIER Street Address {(P.O. Box Number Is Not Acceplable)
8004 SW 198TH TERRACE
MIAMI FL 33189
City FL Zip Code

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
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 , o
Tax iilingrequirementgand elects toydo SC. ° After May 1, 2002 Fee will be $550.00 10. Elec:|'o:n (;aénpa?g; ll:.lnancmg 0O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustrune Lontribution- Added to Faes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . Ochange [ Addiion
NAME TANADUMRONGSAK, YUNYONGCHAI NAME
street anoress | 8004 SOUTHWEST 198 TERRACE ’ STREET AUDRESS
crv-st-ze | MIAMI FL 33189 CITY-ST-7IP
TME VD [ Delete TILE [ Change [ Addition
NAME TANADUMRONGSAK, NATTINEE NAME
sTreeT anoness | 8004 SOUTHWEST 198 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33189 CITY-5T-2P
TITLE sSD _ [JDelete TME T ’ (7 cChange [ Addition
NAME WILLIAMS, XAVIER NAME
sTReeT ADoress | 8004 SOUTHWEST 198 TERRACE STREET ADDRESS
cv-st-ze | MIAMI FL 33189 CITY-ST-2P
TLE T 1 Delete TIMLE [ Chenge [ Addition
NAME TAECHAPICHANUN, NARIAN NAME
streer anoress | 8004 SOUTHWEST 198 TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33188 CITY-ST-2IP
TILE ’ O elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TIME [ pelete TITLE [ change [ Addition
NAME ) NAME
STREEV ADDRESS | 5 . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or.on an attachment with an address, with all other it«a empowered.

SIGNATURE: ___ SIGIC1 Willlroymen 4)25/~2 305-255~f00T

SIGNATURE AND TYPED OR PRINTEQAAMI-GF24GNINS OFFICER OR DIRECTGR Date Daytime Phone #

WRSLARAS ]

CR2E034 (8/01)




