FILED

2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) € ’ ¢ St ¢
DOCUMENT # PQO0000055772 Secretary of State
1. Entity Name 02-24-2003 90183 011 ***150.00
MYTHOS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4830 NW 102 AVENUE 4630 NW 102 AVENUE
N 105 N 105
MIAMI FL 33178 MIAMI FL 33178
z c A A A
2. Principal Place of Businass 3. Malling Address
1290 weatoy B 1290 WesTon RY) -
S‘Bw%’z‘%e_wl' - S—”S"e'c’;’z#' eﬁé ’ (% CHECK HERE IF MAKING CHANGES
City & State o , City & State__ — 4. FEI Number Applied For
WesToy | Fhorid a WesaTon , Fd 65-1045362 ot Appiicas
32”333 Q qa B Coﬂr_%_ﬂf _ J%}Z—B a?.c‘) __‘C_:E’EEB'_SJH_ . ...| 5 Certificate of Staius Desired O ge%mgtional
6. _Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama
:ISZ%RLAV'VY'I?];E\E;:UE N-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
- 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name cf registered agenl and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
¥ FILE NOW!I! FEE IS $150.00 , N
. Lo 9. Election Campaign Financing $5.00 May Be
@_After May 1, 2003 Fee will be $550.00 -
Make eﬁe;élg;Payable to Florida Department of State rust Fund Coniributon. O Added to Fees
10. QFFICERS AND DIRECTCRS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P B Dekete TITLE PreaidenT B change ] Acdition
NAME VILORIA, YOLIGERE HAME EMDS HARBLE X .
STREET ADDRESS | 4630 NW 102 AVENUE N-105 SREFTADDRESS | BGOI Dl 14 Ave
CITY-ST-21P MIAMI FL 33178 CITY-ST-2IP M RAHAR , Fi 2 302}
TILE S 2 Deletg TITLE Reas Ry [J change R Additicn
HAME VILORIA, JESUS ANGEL NAME Vilo®Ria " Jeous ANGed
STREET ADDRESS | 4630 NW 102 AVENUE N-105 STREETADDRESS | 4,30 Mmwd [0 ANVe N -105
crv-st-ap MIAMI FL 33178+ ~oe - e OTYeSTP “MA-a \-\‘{:..',-.-.'F:J..___Efbﬁl_,:}.g,_m e el
TITLE T B Delete TITLE ' {0 Change ] Addition
NAME VILORIA, YOUIGERE NAME
STREET ADDRESS | 4630 NW 102 AVENUE N-105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-21P
TLE ‘ [ Defete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report i%true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with all ofher tike powered.

SIGNATURE: S”GNA; KT T 2 ED 02/19/2003  306-919-36Y
SIGNATURE AND TYPELFOR PRINTED NAMELDRIRELMNG OFFICER OR DIRECTOR 4 Date Daytime Phona #

Brmeunn

At

CR2E034 (10/02)



