__

FILED
Jun 30, 2002 8:00 am

2
2002 UNIFORM BUSINESS REPORT (UBR) H
n
=== Secretary of State d
DOCUMENT #  PQ0000074238 - ’
. 06-30-2002 90229 015 ***150.00
1. Entity Name >
MYCO, INC™
Principal Place of Business Mailing Address
161 MADEIRA AVE. #50 161 MADEIRA AVE. #S8 R
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . . C
Z. Principal Flace of Busmess 3. Maiing Address l mﬂ"““ "m""l"m "m"mum l""mu "I" IHI’ "" lm
Suite, Apt, #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
-~ 65-1080592 Not Applicabla
ap Gountry Zp Country S, Centificate of Status Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Reg ed Agent | 7. Name and Address of New Registered Agent
e S e A N =
SHEGEL & L ' PA Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
* | SIGNATURE '
Sipnatumm, lysad or printad nama of regists rect 208 AN Lt if Applicable. {NOTE: Regisiered Agent signalrn iaquited when reins!ating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction C ian Fi .
Tax fiing requiremet and elects to do so. After May 1, 2002 Fee will be $550.00 et Pors Cobuion fz'geo'g:: Se
(See criteria on back) Make Check Payabie to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 Detete Tme Ochange [ adation | 5
Nawe | HANSEN, FRANK A 4
seet aponess | 161 MADEIRA AVE, #33 SIREET ADDRESS §
crry-st-zie COHN:“G_ABI.ES FL 33134 CrY-ST- 2P o
T
it O petete e Clohange [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2P
B L4112 N S S & X EJ:Delete Y. 51 | P N . e —-[.Change___ [ Addition..| ..
NAVE - R NAME
STREET ACDRESS STREET ADDRESS ~
CITY-ST-2P CITY-51-2P
g [ Desete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-28 ciy-57-zp
TIE 3 pelete TME O thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-ST-2P
TITLE O oelete TIILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P
13. | hereby certity that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)i), Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer of director
of tha comporation or the receiver or trustee empawerad 10 8xecule this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowarad.
' SV LI (Y Ay 27 -
SIGNATURE: _ SR E DI NRED puw 27 - 02
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Deylame Phone & .




