2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # J44253 FILED
1. Entity Name Feb 07, 2000 8:00 am
MYCO TRADING INC. . Secretary of State
02-07-2000 90013 013 ***150.00
Principai Place of Business Maiiing Address
% HOWARD D. EMORY % HOWARD D. EMORY
9100 SOUTH DADELAND BLVD. STE 910 9100 SOUTH DADELAND BLVD. STE 910
MIAMI FL 33156 MIAME FL 33156-7826
e s AR EC TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
59—2742121 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Currerit Registered Agent wrisTem ot =TT ™ 7, Name and Address of New Registered Agent
Narme
EMORY; HOWARD B-. ESQUIRE Street Address {P.O. Box Number is Not Accepiable)
9100 SOUTH DADELAND BLVD.
SUITE 910
MIAM! FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of regisiersd agent and Wlle if applicable (NOTE: Ragistere_id Agent signature raquired when reinstatng) DATE
. L e . m
g, Ihls;l:_orporatlgn is eligible t? satlsfyéls Intangible A FILE NOVsz..oI::EE IS.“!BI;50.0|J0 6 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 10 do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11, (QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PST O Celete TILE O Change [ Addition | -
HAME GIBERGA, OVIDIO NAME -
STAEET AODRESS | G467 S.W. 148TH PL. - W $TREET ADDRESS -
CITY-ST-21P MIAMI FL CITY-5T-21P
TITLE D O Delete TITLE [ change [ Addition | «
HAME GIBERGA, CVIDIO NAME
STREETADDRESS | 9467 S.W. 146TH PL. STREET ADDRESS
CITY-8T-71P MlAMl FL CITY-3T-2IP
me - ' o T O Delete K T (TTRTRTTT T " Ochange ~ [ Addition”|”
HAME GIBERGA, REBECCA J. NAME
STREETADDRESS | Q487 SW 146‘[H PL STREET ADDRESS
CITY-ST-ZIF MlAM| FL CITY-ST-ZIP
TITLE . TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE / TILE O change [ Addition
NAME ol R NAME
STREET ADDRESS <) e STREET ADDRESS
CITY-§I-2IP o CATY-57-2IP

13. | hereby certify thal the i 3 does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify thal the information
indicated on this report & supplemental report is true Afd accurate and that my signature shali have the same legal efiect as if made under oath; that | am an afficer or director
: e dd th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachie t b ki-elber ke empowered.

ONNEC. Gogelr  asleo  3me-3%65

SIGNATURE AND TYP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Phone #
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