FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

SIGNATURE

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

OATE

Elgnature, typed or printad name of registered agent and titla «f applicable. {NOTE: Registared Agant signafure required when remstatngy
12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R ' DELETE 11 TME [T Change [ Addition
NAME MONTIEL, JOSE R. 12 NAME
sweeraporess; 601 SOUTH SHORE DRIVE 1.3 STREET ADORESS .
CITY-ST-2P MiAMI BEACH FL 14 CITY. ST-ZP
TMLE DT [] DELETE 24 TITLE DOchange ] Addition
NAME YUKEN, ROSA 22 NAME
swreersoneess| 10101 E BAY HARBOR DRIVE SUITE 704 23 STREET ADDRESS .
crv-stze |- BAY-HARBOR ISLAND FL . «- -~ Xoscny.st-zP -~ - - -~ - .
TIMLE P . O DELETE 34 TTE [OChange ] Addition
NAME YUKEN; INGRID 3.2 NAME
streeTanoress| 1143 G9TH ST 33 STREET ADDRESS
CITY-ST-2ZIP BAY HARBOR ISLAND FL 33154 34.CITY-ST-ZP
TME ' o {J DELETE 41 TIMLE []Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY- 5T-21P
TME [ DELETE 51 TTLE [OChange [ Addition
NAME 5.2 NAME 7
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2ZIP ‘
TIME O bELETE 6.1TTLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CRY-ST-ZIP

" indicated on

14. I 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
this annual report or supplemental annual report is trus 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| AV.LALLAY
SIGNATURE AND TYPED(g

H\‘q:’zi\u'aﬂ ~

oy
R FRINTED NAME OF &

e

o
.

.

CR2E034.(11/98).

£\
NING OF FICER OR CIRECTOR

3-1-04 (3054413

PROFIT FLORIDA DEPARTMENT OF STATE P Apr 20. 1999 8:00 am
CORPORATION Katherine Harrls | H f S
ANNUAL REPORT Sorotory of State i ecretary of State
1999 DIVISION OF CORPORATIONS l 04-20-1999 90301 048 ***158.75
DOCUMENT # ?
1. Corporation Name . K27442 k
MYL PROPERTIES INVESTMENT INC. '
LR
250 COLLINS AVENUE 750 COLLINS AVENUE
NO. 1 ‘ NO. 1
MIAMI BEAGH FL 33139 MIAM! BEACH FL 33138 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
06/30/1988
2. Principal Place of Business. 2a. Mailing Address 4. FE} Number Applied For
m) 1001 E.8AYHAQR0R Desl 10101 E Bay |daABoR bR 650076695 Not Applcat
E\ Suite, A;t]; ::::# _r 0 |+ ;ﬂ Suite, Aptﬁ-‘g;i- HS 70 l’l‘ 5. Certifcate of Status Desired % ssl;e?ei::i:'i%nal
City & State . . B - City & State ) 6. Etection Campaign Financing " $5.00 M Be
] Bay BAABoR Tsl).. Flizl Bay HARSo A Trl., FL. Trust Fund Contribution a Added 1o Faes
j 'Zi':‘)' 3’ ; S'|+ ,_"Country ! _’ Zipa } J"l_{. ,_‘CDU"VY " 8. This corporation owes the current year Intangible
24| _ |25 29 ) 30 Personal Property Tax. OYes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) . 81| Name
gkxggfgb'lggfo ‘ 82| Street Address (P.C. Box Num.ber is Not Acceptable)
SUTE 105 )
MIAMI FL 33165 s Yo
ity 85, Zip Code
_ FL




