e i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%9 8:00 amé

et 01000113829 Secretary of State
ok 3 ok
MYOD, INC. 05-27-2002 90321 035 150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVENUE 404 WASHINGTON AVENUE
SUITE #650 - SUITE #5850
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “"""I m IIm "w Il” "m"m ||I|| ||||””|[ "“l lml Il“ ||II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 5\ 1S941 ‘-{3 Not Agplicable
Zlp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
e I e T - gy [ .o -9 @) Seeem Cew s Lm0 oo ~—Fae Required ——x=] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
UTMAN' NEAL § ESQ. Street Address (P.O. Box Number is Not Acceptable)
GROVE PLAZA-SECOND FLOOR ,
2900 S.W. 28TH TERRACE
COCONUT GROVE FL 33133 City FL | 7 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or .boih‘ in the State of Florida.
SIGNATURE
»  Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. L . ’ "
9. This corporation s eligible lo satisfy its intangibie FILE NOW!!T FEE IS $150.00 10, Election Campaign Financing $5.00 May B¢
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 bt O .
= ’ Trust Fund Confribution, Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?rts‘\delf\ \ O oslets i O Change [ Acdition | 5
NAME Soundl ThuoeS NAME =)
SRETADDAESS | 36 SuNGEd D IWve STREET ABDRESS 3
s | palouant Boeachh FI 33140 | g
1 * Ve
TITLE v [ Delete TITLE [d Change [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
ervsrae N ‘ CITY-ST-2P
TILE O Delete TILE ) T o T T T TOchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TTLE [ Dglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P “CHTY-ST-ZiP
TME ) O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repert cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiger or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 of Block 12 if
changed, or on an aftachmen with an address, with alf ather likg empowared.

SIGNATURE:

vl/ao%{o?_w 305—53;—.194(

/ SIGNATURE AND TYPED OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




