FILED
2063 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- f State
DOCUMENT #  G49528 SE Secretary of St
1. Entity Name 4 YEr. 02-21-2003 90155 038 ***150.00
MYRKOS, INC,
Principal Place of Business Mailing Address
G/0O SOFIA POWELL-COSIO PA C/O SOFIA POWELL-COSIO PA . A
1900 S.W. 3RD AVE. 1900 S.W. 3RD AVE. ' e
S IO A OAR
2. Principal Place of Businass . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0104852 Not Applicable
oo Country -Zip Country 5. Certificate of Status Desired g ' 38‘75 Additional
|- _ . - R - v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,,.- . .
SpFp FPWEU - Dosep
POWELL COSIO, SOFIA .
Street Address (PO, Box I\gumb is Not Acceptaﬁle)
3300-BRIGKEL-AYE=SUIEPE0 : 1900 Sw A"
MIAMI FL 33431 %3 /2
i —— - - —
M A FL | 35779

8. The above named entity submits this statement for the purpese of changing ts registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Do Craal — Cosie

Signature, typed or ted name of ragistarad agent and title if applicatle. {NOTE: Registered Agsnt signature required whan reinstating) DATE
ké -
FILE NOW1I! BEE 16 _$150.00 ‘
A L \ - 8. Electicn Campaign Financing $5.00 May Be
-] After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TimLE P [ etete TITLE [ Change [ Addition
NAME COSIO, FERNANDO A HAME
staeeT AoDRess | 574 S.W. 15T ST. . STREET ADDRESS
CITY-ST-2IP MIAMI-FL 33130 CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE o Ol oeiste ~~ § e ’ o ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S5T-21P
TITLE [ Delste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O Delete THILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-§T-ZiP
LE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1). Fierida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: __ SIGNATLZZH RENE A. G /s’/f‘% /i (395)965-5021.
L7 A t F[CER OR DIRECTOR Vd / Date £ N Caytime Phone #

SIGNATURE AND rvp;u’nn A

CR2E034 (10/02)



