2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J44253 Feb 06, 2001 8:00 am
1. Entity Name F r f tate
MYCO TRADING INC. A . Secretary of S
02-06-2001 90305 025 ***150.00
Principal Place of Business Mailing Address
% HOWARD D. EMORY % HOWARD D. EMORY
9100 SOUTH QADELAND BLVD, STE 910 9100 SOUTH DADELAND BLVD. STE 310
MIAMI FL 33156 MIAM! FL 33156 Uuviouso
e R AT DR ED RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-2742121 Applied For
: Not Applicabie
p Country & Country 5. Certificate of Status Desired O ?g'gglﬁ?:ci’“mal
i 6, Name and Address of EJrenl l}leglst;are-d Agent 7. Nﬁ‘rﬁe“ar; Kddréés u-f New Registered Agent 7
Name
EMORY, HOWARD B., ESQUIRE
9100 SOUTH DADELAND BLVD. . Street Address (P.O. Box Number is Not Acceptable)
SURE 910
MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o ‘
Tax finng requirementgand olects 1::|ydo o AHer MAY 1, 2001 Fee wiusbe $550.00 10. E'ec“on Campaign Financing $5.00 may Be
g ré rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TITLE [ Change [ Addition
NAME GIBERGA, OVIDIO NAME
streeT anoness | 9467 S.W. 146TH PL. STREET ADDRESS
erv-st-zp | MIAMI FE CITY-§T-2IP ]
TILE D [ Delete TIMLE (3 Change [ Addition
NAME GIBERGA, OVIDIO NAME
STREET ApDRess | 9467 S.W. 146TH PL. STREET ADDRESS
CIFY-5T-2IP MIAMI FL CITY-ST-ZIP
T Ve — TR TS T pelee @ WILE ; - T T [JcChange [ Addition-
NAME GIBERGA, REBECCA J. NAME
sTREET aoDress | 9467 S.W. 146TH PL. STREET ADLRESS
CITY-ST-2iP MIAMI FL CITY-ST-ZP
TITLE [ peleta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE - 1 Delete THLE [1Change [ Agdition
NAME NAME :
STREET ADDRESS S . - |- STReEET ADDRESS
CITY-ST-27IP X : ‘ CITY-ST-2IP )
TITLE [ Delete TITLE - *[J Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate Aod that my signature shall have the same legal effect as if made under cath: that | 2m an officer or director
of the corporation or the receiver or trustek empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an add i i

SIGNATURE:

N, T = 1 \\‘M\b i i
SIGNATURE AND TYPED cng&*{m@‘“wngmon Data Daytims Phone #

1]

v

CR2E034 {10/00)



