2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001644

1. Entity Mame

MAY MAY FOOD CORP

Principal Piace of Business

461 N HARBOR CITY BLVD
MELBOLIRNE FL 32935

Mailing Acldress

461 N HARBOR CITY BLVD
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #. etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90059 001 ***158.75

T

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
§9 - 3612 G272 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired \E/ feae-ggq 3?:;“"”“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
____KYAW 00, MAUNG e = o 1 Sieet Address{PO- BoxNumbere Not-AGceplabie) = . ——
461 N HARBOR CITY BLVD '
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

i

if L - 2000

/ g#bnnted name of registered agwq)a it applicable.

(NOTE: Registered Agent signature raequired when reinstabing) DATE

Z= =
9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;n;)Sn%agoiﬁ:?btg::ncmg f(ﬁ.gj[t}ohgzife

(See ariteria on back) d Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MILE P O Delete TME Ochange [ Acdttion | &
NAME KYAW 00, MAUNG NAME <
streeT aookess | 461 N HARBOR CITY 8LVD STREET ADDRESS §
CITY-$7-2IP MELBOURNE FL 32935 CITY-ST-2IP u
TITLE v O Delete TLE Ol change [ Acditian &
HAME HAN, THI NAME -
sreer Aoress | 461 N HARBOR CITY BLVD STREET ADDRESS
CITY-$T-2IP MELBOURNE FL 32935 < CIy-sr-2iF
TITLE O Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TITLE : - ~-Detete~—~ * - §-TmE -~ R - m e e o [2]-Change - [ Acdition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME LT NAME
STREET AODRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-27
TTEE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-27

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an

of the corporation or the receiver or trustee empowered 1o execute this report as requi
drass, with afl other like empowered.

changed, or on an attachment with

SIGNATURE:

d that my signgture shall have the same legal effect as if made under oath; that | am an cffiger or director
d by Chapter 607, Ficrida Statutes; and that my name appears in Biock 11 or Biock 12 if

Y. 22 - 200¢ 22/- 928595585

Date Daytima Phone #




