O
H - - -.
DOCUMENT #  PO1000027633 MSay Z(t), 2002f g:OO am
1. Eniy Narms ecretary of dtate
M.Y. INTERNATIONAL, INC. 05-20-2002 90051 042 ***150.00
Principal Place of Business Mailing Address
3817 NORTH DALE BLVD 3817 NORTH DALE BLVD
TAMPA FL 33624 TAMPA FL 33624 ‘
2. Principal Place of Business 3. Mailing Address ”ll"“' “i I“IHlI" m“ I|“| |I||’ |I||| “I" ‘|I|| I”ll ”l“ ”" ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘f?'j’ 72090 96 Not Apglicable
Zlp Country Zp Couniry 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— o - e = |- Name . - N - - e T
: . XdRixo  RpraHiLL
,K_U_GERMAN. GRAHAM/ Street Address (P.O. Box Numbe‘r-i's Not Acceplﬁme) L (:.S'
3817.NORTH-DALE BLVD 2013 GReEEA uNIPER AN
TAMPA FL 33624
- City Zip Code
. %Rﬂd Do FL 22 |
8. The above named entity submits this statement for thegyrpose ofghanging its registered office or registerad agent. or both, in the State of Fleriga.
;_l
SIGNATURE {22 [o2-
Signatura, typed opffintad name of registered agent and title it applicable {NQTE: Ragisterad Agent signature reguired when reinstating} DATE
. N 4 A . "
9. _Trhlsfgprpcratlc.m is ngblde tcl> satlsfyc\’ts Ima‘pgrble A F"n-AE NOw!H FFEE IS“$150.00 10. Eleciion Campaign Finarcing $5.00 May Bo
ax filing requirement and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Delete TILE PQES 1BENT - S'GQQE-TA&y B Change [ Adelion | S
NAME BARNHILL, YUKIKO NAKE BarmHitl, Yukiko %
STREET ALDRESS | 2013 GREEN JUNIPER LANE STREET ADDRESS | 2 01D GREEN Juni1p@R LAane o
or-stz¢ | BRANDON FL 33511 OTY-ST-2P BRANDen, Fi.. 33511 &
" oc
TILE D D% Detete TITLE [Jchange [T Addition | ©
N SHIMADA, MINEO N .
STREET ADORESS | 16562 NORTHDALE OAKS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZtP P Bad
e D 7 Delete e V. PRES I DENT — . Alchangs [ Addition
W~ — |.SHIMADA; MACHIKO o e A, MACHIKD
STREET ADDRESS | 16552 NORTHDALE CAKS DRIVE " STREET ADDRESS ‘?E\;’MS%-@—- ' NokTH O AT DAKS 2avg’
arv-s1-2¢ | TAMPA FL 33624 ci-sr-2p Tamea, €L. 33z
TILE [ celete TNLE ’ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-721P
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this repot! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik poweped.
" [y - ' et j
SIGNATURE: _ Y £ 2. Y dlp2jo2
SIGNATUREASND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date v T Daytime Phane #
1




