FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #  K27442 Secretary of State
1. Entity Name 05-05-2003 90314 020 ***158.75
MYL PROPERTIES INVESTMENT INC.
Frincipal Place of Business Maiting Address
10101 E. BAY HARBOR DR 10101 E. BAY HARBOR DR
APT #704 APT #704
BAY HARBOR FL 33154 BAY HARBOR FL 33134
L : TR AR
2. Principal Place of Business 3. Mailing Address .
1010, Colliaie At
Sulte. Apt. #, elc. Suite, Apl. #, e?& [ CHECK HERE IF MAKING CHANGES
City & State ity & Staie 4. FEI Number Applied For
é /J 4&0 U'I{ FL— 65-0078895 Not Applicable
Zp Country Zap? 3 / ﬂ/ COUU ' ﬁ" 5. Certificate of Status Desired a geae ;Eq::ﬁ;t'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — e N lomion S Ken

ALVAREZ JOSE Sireet Address (P.O. Box Number is Not Acceptable) -

9445 BIRD ROAD
SUITE 105 /023 AW 37 dut

MAMI Ft 33165 ‘ .‘ : i
: P Y myam FL |3%53¢

8. The above named entity submits this g
the Obllgauons of registered agen

purpose of changing its registerad office or reégistered agent, or both, in the Siate of Florida. | am familiar with, and accept

S 2y03

istared agent and kitle it applicable (NOTE: Registered Agent signatura requirad when rainstating) DATE

SIGNATURE

Signature, typed or printed

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Eund Copntrigbut]on, o O .?c%e?ﬂoto’\g?ése °
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DT O Delete TINLE [ Change [ Addtion
NAME YUKEN, ROSA NAME
sTReeT aookess | 10101 E BAY HARBOR DRIVE SUITE 704 STAEET ADDRESS
orv-st-z¢ | BAY HARBOR ISLAND FL CITY-5T-2IP
TITLE P O celete TITLE O change [ Addition
NAME YUKEN, INGRID NAME
sTReer ADDRESS | 1143 Q9TH ST STREET ADDRESS
Crry-sT-21P BAY HARBOR ISLAND FL 33154 GITY-5T-2IP
Stmes - U LVMPD L e o - 2 Delete TITLE . e [ Change [ Addition
NAME YUKEN, SALOMAN NAME .
STREET ADDRESS | 10101 E BAY HARBOR DR TOY SIREET ADDRESS
CITY-ST-2P MIAM! FL 33154 CITY-§7-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-24P
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplermental report is true an accurate an my signature shall have the same tegal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered Jo® gAigFCport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, waowered

S UIRED Y-au.a3 ( 3053 V=YY R

E OF smmnc OFFICER OR DIRECTOR Date Dayorma Phore #

SIGNATURE: ___SIGNZ

SIGNATURE AND TYPED OF-RRINTED bt

AY  B021920

CR2E034 (10/02}



