2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
vt P98000088580 Jan 19, 2000 8:00 am
MYM INTERNATIONAL INC. Secretary of State

01-19-2000 90293 011 ***158.75
Principai Place of Business Mailing Address
2911 GENTER POINT CIRCLE % ASKA COMMUNICATION CORP.
BLDG. #3 2911 CENTER PORT CIRCLE
POMPANG BEACH FL 33064 POMPAND BEACH FL 33064-2105 AUl 74 q 0
T e R L RN
ircle
Suite, Apt. #, elc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P_omnano Beach, TL 650873396 Net Applicable
33 Slg 42105 Couniry 2p : Country 8, Certificate of Status Desired El ?g'gg‘ Iﬁi‘ﬂtm"a'
6. Name and Address of Current Registered Agent - - _ _ .~ ~— ~7. Name and Address of New Registered Agent
N -
“" NIGORIKAWA, TOSHI
NIGOR‘KAWA. TOSHI Sireet Address (P.C. Box Number is Not Acceptable)
3540 NW 56TH ST "2611 . CENTER PORT CIRCLE
FORT LAUDERDALE FL 33309
. CiY pompano Beach FL |53085%2105

8. The above named entity suWatem nt for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE = A2
Si a_;ufé? typsa'er printed name of regi?(d)gélt and title if applicable. . {NOTE: Regstarad Agent signature required when reinstating) DATE
9. This carpgration is eligible to satisfy jAntangitle FILE NOW1!l FEE IS $150.00 . - )
Tax filingp équirememgand elects tas%osj ¢ After MAY 1, 2000 Fee win$ be $550.00 10 E'ect‘on Campaigr Financing O $5.00 May Be
T rust Fund Centributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS J 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change 7 Addition
NAME NIGORIKAWA, TOSHIHIKO NAME
STREET ADBRESS | 12200 CLASSIC DR. STREET ADDRESS
GTY-STZP | CORAL SPRINGS FL 33071 imv-sr-2p
e OJ Celete TTLE (3 Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE . - O oete TME _ . [change  [3 Addition
e T ’ ' ' NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [ Change  [_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME O Delete LE g [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and gogurate 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 receiver or trustee empowered @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on 2™a .ment with an address, with.a Sgpowered.
™ D ATwNigorikawa, Pres, 1/11/00 954 785 0200
SIGNATURE: e = S intaLy e /11/
DoR P?/ﬂ'!ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




