2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069061

1. Entity Name

HYM CORP.

Principal Place of Business Mailing Address

12584 N KENDALL DRIVE 12564 N KENDALL DR
MIAMI FL 33t86 MIAMI FL 33186-1866
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90136 027 ***150.00

B00133974

IR B O

DO NQOT WRITE IN THIS SPACE

A

City & Slate = City & State 4, FEI Number Applied For
65-0523330 Not Anplicable
Zi C Zi Count i
® ouniry P ouniry 5. Certiicate of Status Desired [ $8+73 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name B
T - e ST

\ e )
{~=—==EOSRITHONGKUCZYUPARAT: — — ~ ~— = = 7>

12584 N KENDALL DR = ~
MIAMI FL 33186

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

et

Signature, typed or printed name of registered agent and e It applicahle

{NCOTE: Ragistered Agent signature requited when reinstaning) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Can.q-p‘aigh Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o 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 PD O belets TITLE : : T [Jchange [ Addition
NAME EOSRITHONGKUL, YUPARAT NAME

sTReeT A0RESS | 5149 NORTHWEST 105TH COURT STREET ADDRESS

CITY-ST-2IP MIAMi FL CITY-ST-2P i ~

TITLE DS 3 Delete e .- cChange [ Addition
nve - "MEDIATRIX, TANG NAME

STREET ADDRESS | 4600 NW 93RD DORAL CT STREET ADDRESS N .

CITY-ST-ZIP MlAMl FL GITY-ST-2IP .

TITLE DVt 7 Delete TITLE (35 Change . (] Addition
wae  _ .| HSIEN-LL HWANG . - ... __ . - - __ _NAME - e = m. e mme—cmeZe BT o
STReET ADDRESS | 9734 N.W. 57 TERR. _ . STREET ADDRESS S
CITY-ST-ZIP MIAMI FL I CITY-§T-2P -

TITLE O Delete TILE . Tl Grange [ Addition
NAME ' NAME i

SYREET ADDRESS STREET ADDRESS N7

CITY-ST-21P CITY- §T-2IP
TiLE ) 3 Gelete HLE ;T [ Change ] Addition
NAME NAME *

STREET ADDRESS ? STAEET ADDRESS

CITY-5T-217 CITY-ST-2P _

TMLE [ Delete TITLE [ Change  [] Adeition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP N

13. § hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){0), Florida Statutes. | further certify that the information
indicaled on this report or 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 comporatian or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE: ___&:

b e et e

s, witgrall other like empowered,

RAZNIRTET

e | Fere

SIGNAWE ANDTVPEWFI PRINTED NAME OF SIGNING OFFICE|

R OR DIRECTOR

Date Daytimefhona #




