2000 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # P97000008378 Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
MYC CORP.
01-21-2000 90079 005 ***150.00
Principal Place of Business ~ E Mailing Address
15936 W STATE ROAD 15938 WEST STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326-1235
us us 9038 4 6
e s A D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4. FEI Number Appiied For
. 65-0753152 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Aaditionat
) Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agem
Mo e g T et g T = - - - - * Name & 7 e N
YEUNG, DICK MAN YIN Street Address (P.O. Box Number is Not Acceptable)
11232 PINES BLVD.
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE i
9. This corporation is gligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ; S
Tax 1i|ing§J requirementgand elects tcf;y do so. | After MAY 1, 2000 Fee will$be $550.00 10. E:Eg Ezn%agfni?;jg: neing il fdsd.e?jq May Be
= . . o Fees
{See criteria on back) O Make Check Payable to Department of State - |-
1. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO OFFICEF!S AND DIRECTORS IN 11
T PD O telete TILE - [ Change = [ Addition
NAME YEUNG, DICK MAN YIN ; NAME
sTREeT ADDRESS | 11232 PINES BLVD. STREET ADDRESS
orv-si-7» | PEMBROKE PINES FL33025 =~ = - CITY-57-2P
TME sD ] Detete mie O Change [ Addition
NAME YEUNG, MAN CHEONG NAME
STREET ADDRESS | 11232 PINES BLVD. STREET ADDRESS )
CITY-57-2IP PEMBROKE PINES FL 33025 CITY-ST-21P
e VPD O Delete e - o ) e emne (ClChange [ Addition
wme - — | CHEUNG, SIU-PING~- ~ - - “hame T -
sTREET ADDRESS | 11232 PINES BLVD. STREET ADDRESS
cmv-st-2p | PEMBROKE PINES FL 33025 N~ v OTY-ST-2P
TITLE VPD ) %Egm TITLE [ Change  [J Addition
NAME MOM, SOPHAL NAME
sTReeT ADDRESS | 11232 PINES BLVD. STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33025 CY-51-2P ,
TITLE 1 pelete e {7 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IF
TITLE O Delete TITLE Tl change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) . ~—— . CITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg gis address, with all other likg.empowerad.

SIGNATURE:

BLTOR Data ‘}(’ Daytima Phone ¥

CR2E034 (9/99)



