—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT i
CORPORATION
ANNUAL REPORT

B 1996 A
DOCUMENT # F48439 (6)

1. Corporation Name

M. Y. L. ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

| O

3. Date Incorporated or Qualified 3a. Date of Last Report

J 4. FCI Number Applied For
W 592133219 Not Appiicable
Suite, Apt. 4, elc. t. #, elo. $8.75 aaditional
22 n 27 p Fes Requirad

7
£
Ciy § State / | Cmypfate . §. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Gonlribution O ‘Added lo Fees

3 /
2ip - Coufitry & Zp 5 y Country / 8. This corporation has kability for int_angi le tax under s 198.032,
2 30% 25 9 [30] Florida Statutes [ ves o

WF‘rrnCipaI Place of Business Mailing Address
905 N, FLAGLER AVE 206 N. FLAGLER AYE
HOMESTEAD FL 33030 HOMESTEAD FL 33030

5. Certificate of Status Desired ]

ﬁ%‘ﬂéj Busiat &(ﬁ/ 2a. Mgg Addrgss
B ' 3 ! SJI;;%
22] .

2
9. Name and Address of Current Registerad Agent M 10, Nama enc Address of New R€gistered Agent

81| Name

LOPEZ, MAXINE ‘

! 82| Strent Address {P.0. Box Number is Not Acceptabie)

1350 N.W. 114TH AVE.

PEMBROKE PINES FL 33026 83
84 City 85| Zip Code

FL |

11. Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as ragistered agent. | am
familar with, and accapt the obligations of, Section 607.0505, lorida Statutes.

GIGNATURE o e e e e e T T e .

Sigrat.rs, typed or printud nanie of registerod agart and btk if applicable: INOTE - Regstered Agnnt Signatrg renured whon eBinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
G PT [J DELETE ) TILE Cichange [ Addition E

NAM: LOPEZ, MAXINE 1.2 NAME 3

SYREFY ADDRESS 1350 NW. 114TH AVE. 13 5TREET ADDRESS LOIJ

CITY-§1-2IP PEMBROKE PINES FL 14 CHY-ST- TP %

TILE VP [ DELETE 2 1TILE CiChange [ Adstion | ©

HAME LOPEZ, LOUIS 27 NAME

STREET ADDRESS 1350 Nw 114"" AVE 23 STREET ADDRESS

CITY-S1-2iF PEMBROKE PINES FL 24CITY-S1-217

Tt [ DELETE 9 1TITLE [[] Change  [[] Addilion

NAME 3.2 NAME

STHEST ADDAESS 33 STHEET ADDRESS
J\H’-SP?IP 34 CITY-51-2IP

THILE [] DELETE FRRO [J Changz  [] Addition

NAME 47 NAME

STREET ADDRESS 4.3 STHEEY ADORESS
| Ciny-81-21P 44 07Y-81-2F

TILE [} DELETE 5 1 TILE [ Change [ Addition

NAME 52 NaME

STRFE] ADDRESS 5.3 STREET ADDRESS
ﬂf—SlrﬂP 54CITY-ST-2P

THLE [] DELETE § tTITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6 STREFT ADDRESS
»C_HY_-ST-IIP 64 CITY-ST-2IP

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily Turmished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this anruat report or supplemental annual report is true and accurate and that my sighature shall have thg same legal effect as if made under
cath: that | am an officer or director of the corparation or therrgeelver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attgdhment wilh an address.

1

NG OFFICER OR DIRECTOR ' De

’ : T i Pranew T

SIGNATURE: _




