ot FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K27442 04-26-2004 90418 015 ***158.75

1. Entity Name

MYL PROPERTIES INVESTMENT INC.

Principa! Place of Business Mailing Address (3 4 u b J ‘ D D
10101 E. BAY HARBOR DR 10101 COLLINS AVE
APT #704 94 :
BAY HARBOR, FL 33154 US BAY HARBOR, FL 33154 IS "
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

City & State ._ City & State 4. FElI Number Applied For

8 (&Y \ “"‘Of b()U r, F ' 65-0078895 Not Applicable
Zip Cou.ntry Zie Countfy 5. Cerlificate of Status Desired M gg';,i l‘:\i‘::;"""a’
_. 6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent PR

Name

YUKEN, SALOMON

1023 NW 3RD AVE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33136

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE . : L
Signalure, typed o printed name of registered ageni and (itle if applicable, - .. {NOTE: Registered Agent signature required when reinstating) - - DATE . =T
“* FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing - $5.00 May Be

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addad to Faes i ) -
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND GIRECTORS IN 1 1.
TITLE DT [ Delese TILE (T Change  [7] Aadition
NAME YUKEN, ROSA NAME
STREET ADDRESS | 10101 E BAY HARBOR DRIVE SUITE 704 STREET ADDRESS
CITY- 8T-2IP BAY HARBOR ISLAND, FL CITY-ST-ZiP
TITLE P O pelete TILE [ Change T Addition
NAME YUKEN, INGRID NAME
STREET ADDRESS | 1143 99TH ST STREET ADDRESS
CITY-ST-7P BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
ME VPD 1 belete TMLE [ change [ Addition
NavE . .. | YUKEN, SALOMAN - —— S mee fMAME - -~ —_ -_— - e = —
STREET ADDRESS | 10101 E BAY HARBOR DR TOY STREET ADDRESS :
CITYZST:ZIP MIAMI, FL 33154 CITY-ST-ZP
TiILE O petete TILE . [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TINE [ pelate TITLE [Jchange (1] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - ) CITY-ST-2P ) .
THILE ) [ Delete TITLE [T Crange [ Addition
NAME . o : ’ S NAME L
STREET ADCRESS STREET ADDRESS
CITY-5T1-7IP . CITY-51-2P

12. | hareby 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v

Yarou (3e8\3794YY1
T Daté N i

ALl
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




