FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT :

CORPORATION A% " g B Morram May 15 1998 8:00am

ANNUAL REPORT Sacrotary of State

1998 £ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # K27442 (8)

1. Corporation Name

MYL PROPERTIES INVESTMENT INC.

RIS AR

TE :
L5y VS

v

Rl N L LIy )

Principa! Place of Business Mailing Address
_ 250 QOLUNS AVENUE 750 COLUNS AVENUE
£ NO. 1 NO. t )
; MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
H us Us 3. Date Incorporated or Cualified
¥
2. Principa! Piace of Businoss _2a. Mainng Address 4, FEI Number Applied For
21] 2] _ 650078895 Not Appiicable
Suita, Apt. #, elc. Suitg, Apt. #, etc. it
P - o At R el 5. Certificale of Slatus Desired m $8.75 additona!
i —z_-;l e 271,,, Fee Requlred
City & Slato | City 8 State 6. Eloction Cempaign Financing $5.00 May Be
23 R ) B Trust Fund Conlribution O Addad to Foos
Zip __. Country L Couniry 8. This corporalion owss or has paid the current year Intangible
. . o esy 19] o —33] Personal Property Tax due June 30. Cdves [OnNe
9. Name and Address of Gurrent Reglslered Agenl 10. Name and Address of New Reglstered Agent
ALVAREZ, JOSE 81/ Name _
4 8445 BlRD ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
;_ SUITE 105
- MIAMI FL 33165 63
: 84] Cily FL 85| Zip Code

1. Pursuant to the provisions of Scclions 6070507 and 6071008, Fiorida Statuies, the above-named corporation submits his staterman for he purpose of changing its registered
office er registored agont, or bolh, inthe Stale of Torida Such change was autherized by the corporation's board of directors. | heroby accept the appointment as ragisterad
agent. | am familiar with, and accepl he obhigations of, Scclion 607 0005, Torida Statutes,

SIGNATURE __ ___

s|gﬂﬂu,f.miﬁ;“ff o [.! ‘“‘f r",':g,‘:“i‘,‘,{,‘ n.‘p--r-:-w!ti_l_ﬂi‘_il_arl'q'-‘itrnl;\rtrl T T Ragistored Agent Blgnature requitod when reinstating) DAl p

12, OFEICE RS AND DIRL CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE - T TR bRt 1TILE [T change T addition ?__
HAME YUKEN, SALOMON 1.7 NAME §
snzeraponess | 750 COLLINS AVENUE #1 1.3 STREET ADDRESS o
CITY-ST- 2P MAMIBEACHFL 14 CNY-§1-2P &
TIRE D [T CELETE 211NeF [T change 1] Addition [©O
NAME MONTIEL, JOSE R. 22 NAME
seeraopress | 601 SOUTH SHORE DRIVE 2.9 STREEY ADDRESS
CiTy. 1.2 MIAMI BEACH FL o - 2.4 00TY-5T-2F
e 1] ' [T beiere a1TITLE [T chiange L] Addition
NAME YUKEN, ROSA 2.2 NAME
streeTaporess | 10101 E BAY HARBOR DRIVE SUITE 704 33 STHE) ADOIESS
CTY-5T-20 BAY HARBORISLANDFL 34 CITY-51-210 _
TILE [T DecETE a1 TITLE PREETID Em T . [ Change [, Addilion

Co ] omame 4.2 NAME )/U/‘FEN, IaeriD

* | STAEEY ADDRESS wswnss | £/ 3, 9T th S7°

¢ | _omv-sr-ze L ucrvstwe | BAY. MHaldor TslAnp, FL 32 77V

o e [T DELETE 1 TIILE U Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CHY-51-2IP o 5.4 CITY- §1-2IP
TITLE [T oFLeté 61TITLE [ Change ] Addition

Pl orame 6.2 NAME

» | SIREEN ADORESS 63 STREET ADDRESS

P orvesrze - 64 CITY-§1- 2P
14. | hareby cerlify thal he information supplied with this filing docs not qualily for the exemplion stated in Soclidn 118.07(3)(i), Fiorida Statdtes. | further certity that the infermation

indicated on this annual reporl or supplemental annual eport is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | em an
officer or direotor of the corparation of the recaiver o bustee empowered to execule this report as required by Chaptsr 607, Florida Statres; and that my name appears in

Block 12 or Block 13 if changed, o an an attachiment with an address.
LIDNG-6C MR i

Yoy !

CICNATIIRE: S mrn vl 4 g, b PR




