2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F21023 ngécsl’t 2000 t%(t)otam
: retary of State

MYRLADY CORPORATION - 01-31-2000 90108 033 ***150.00
Principal Place of Business Maiting Address
3066 N W 15TH STREET 3068 N W 15TH STREET
MIAKE FL 33125 MUAKY FL 33125-1924 , ’ :
us us N
R -
2. Principal Place of Business 3. Mailing Address ; ’ll"”" ml “" || || I|I|| ” ||| | | I I I l '
Suite, Apt. #, etc. Suite, Apl. #, elc. | DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5¢-2079512 Not £l
Zp Couriry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
bame

GARCIA, MAXIMILIANO R. Street Address (P.O. Box Number is Not Acceptable)
1215 NW 119TH ST :
N MIAMI FL 33167

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE wﬂ- Cr A

Signatura, typed or printed nama of registered agent and bitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

_ FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its_Intangible ) . . . . .
8- This corparation is eligible to satisfy Its Intangibls _| 210 Election Campaign Einancing— —— 86 08 tiay Se

T TaX i Teguiar T and Sects 10°4o 0. ’ . \% A" Trust Fund Contfibﬂtion O Added ta Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT ] Gelet TILE ) B [ 1 Change O
NAME GARCIA, MAXIMILIANG R NAME
STREET ADDRESS STREET ADDRESS -~

3066 NW 15TH ST ,

CITY-ST-2iP MlAMl FL CITY-51-21P
TILE [ Delete TILE [)Cnange 1"
NAME NAME R
STREET ADDRESS STREET ADDRESS - ol
CITY-ST-2IP CITY-ST-2IP L
e [ Dalete TIFLE [ Change [ 27
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-7P . CITY-§T-7iP
TITLE O pelete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE A [ pelete TITLE . Ochange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = CiTY-ST-2IP .
TITLE ’ O pelete TITLE [ Change, O30
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ i
changed, or on an attachment with an address, with all der like empowered. ‘ S

- . [ o]
SIGNATURE: 22 22> 2<% \TZQM L~ 252000 (307-€35 7

GNATU}{ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phona #




