2002 UNIFORM BUSINESS REPORT (UBR) Mar 0;1216%]2)800 am

b
DOCUMENT #  P98000088580 Secretary of State
MYM INTERNATIONAL INC. 03-04-2002 90006 012 ***150.00
Pringipal Place of Business Mailing Address
2911 CENTER PORT CIR. % ASKA COMMUNICATION CORP.
POMPANC BEACH FL 33064 2911 CENTER PORT GIRGLE
— AR
2. Principal Place of Business 3. Mailing Address HII“ | | ‘ ’
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
65-0873396 Not Applicable
ae Country <ip Couriry B, Certificate of Status Desired O $8'75 I-\_dditional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name T
NlGORlKAWA. TOSHi Street Addrass (P.O. Box Number is Not Acceptable}
2911 CENTER PORT CIR.
POMPANO BEACH FL 33064
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 _ _:
Signature, typad or printed name of ragistered agent and title if applicabls. o ‘(!SIOTE: Registered Agent signature required when reinsiating)., . | | . Lo DATE L v
9 This corporatlon is ehg|ble to satisfy its Intangible | - . .. FILE NOwW!! FEE |S_ $150.00 10. Election Campaign Financing $5 00 Mav Be
74 4Tau filing requiremiént and elects to do so. . . After May 1, 2002. Feeé will be $550.00 Trust Fund Contribution. O Added 1o Fe):as
{See crileria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y P [ Delete TILE [l Change [ Addition
aiane - -~ INIGORIKAWA, TOSHIHIKO NAME

sTreeT a0oEss (12200 CLASSIC DR. STREET ADDRESS

crv-st-zp  [CORAL SPRINGS FL 33071 CITY-5T-2P

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TILE . DOovestes —ff mme— .- |- TS T T T T Ochange [ Addition
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-8T-ZIP

TITLE O Delets TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-2Ip CiTY-ST-ZIP

TITLE O pelete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing-etoesTIT TNy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to axequte this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or ond ent with an address, with all other fike empovfred.

: = oo e oo
SIGNATURE: /S5 LEL A ~ 2 iotroer . 95Y 795 0200

sneu’?unz AND TYPED OR PRINTED NAME OF § ?ﬁ )d’ FICER OR DIRECTOR Dats Daytime Phare #

RICHL LU

nY

CR2E034 (9/01)



