FILED

+-~=$003 FOR PROFIT CORFOGRATION .,
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P99000016633 05-01-2003 90373 035 ***150.00

1. Entity Name

MIYURI, INC. :
Principal Place of Business Mail}ag Address . 5 5“ q Hz “ Z

762 18T STREET 762 21ST STREET

VERO BEACH FL 32960 VERQD BEAGH FL 32960 .
2. Principal Place of Business 3. Mailing Adadress ““N“ “‘ ‘l“l IIM “I’III\“ “m“m m“ WI I"“ “mw ““
Sulte, Apt. #, eic. Suite, Apt. #, @lc. _ (1 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
65‘&95438 Mot Applicable
- 7 —
@p Country P Country 5. Certificale of Stas Desied [0 9879 Additionaf
L ) Fea Aequired
B. Name and Addreas of Current Registered Agent 7. Namg and Address of New Registered Agent

- NAK , CHATCHAL. .;QWH~J.S@_Q££@;EQL&2!5T " WATIANSELE fd QU T

141 20%1 AVENUE 13bba STPL N LR PR |
BEACHFLIMR2 ey ppte BEPLH [T (WEST PRl (SEACH FLA33¢))

FLA 335"” City #L I Zip Code

8. The above named entity submits this statemaent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

PR the obligations of registered agent. 3
b > ) - (-]
smmmnérw \P Was &»Wq 6 A f o

[t [y e OF It nama of registenmad agant and 1ite F appiicable. (NOTE: Ragitiarad AQant SiGnatufe roguirad when ranstabng’ DATE

FILE NOW!II FEE IS $150.00 ‘ . .
After May 1, 2003 Fes will be $550.00 P oo [ Aty B
Make Check Payable to Florid rtment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPST > TLE . O Change [ Addition
MAME NUAMPATOM, ARPORN . L ’
sTreeT ADORESS | 141 20TH AVENUE STREET ADDRESS
orv-si-zr - {VERO BEACH FL 32982 LIy -85- 2P
me ST > TiLE Ol change [ Addition
HAME NAKORNPRA!, CHATCHAI HAME
STREEY ADDAESS | 144 20TH AVENUE STREET ADDRESS
omv-si-2  |VERQ BEACH FL 32062 . CAY-ST-2P
TME P [ Delgte TTLE [ Change ] Addition
NAME WATSANSEREKUL, SUMT NanE
 ~|- STREET ADDRESS- 1 1561 NW-150TH-AVENUE=» = —r" - — e ~QooREETADDRESS fo - o — b e — e
orv-si-2p | PEMBROKE PINES FL 33028 oe-81- 20
nE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST. 2P
TmE O] Detete TIE ’ Ol Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CT-St- 2P CIRY-ST-2P
TRE O belete TILE [J Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oIrY.ST-3P LTy -s1-20P

12. | heraby certify that the infarmation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certity that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or lrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 o Block 11t
changed, or on an attachment with an adcrasa, with all other like empowered.

M‘I’Uﬂﬁ ANDTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dervtama Phonm #

sienaTure: X SIeenttuRs wadegasenekal vovit Y D43 772 S66- AP
L ” ' ™

Jun 04, 2003 8:00 am

CHZEDM (10/02)



