2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008_378

1. Entity Name

MYC CORP.

Principa! Place of Business

15936 W STATE ROAD
SUNRISE FL 33326
us

Mailing Address

15836 WEST STATE ROAD 84

SUNRISE FL 33326
us

2. Principal Place of Business

3. Mailing Address

AW

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90005 003 ***150.00

700648

DO NOT WRITE IN THIS SPACE

I

0270753

City & State City & State 4. FEI Number 65 07 152 Anplied For
53 Not Agplicable
Zi 4 i Count i
P Country zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
YEUNG’ DICK MAN YIN Street Address (P.0O. Box Number is Not Acceptable)
11232 PINES BLVD.
PEMBROKE PINES FL 33025
City FL i Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure requirad when reinstating} DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!I! FEE. 150.00 10=Election.C. B . PO
Tax filing requirement and elects 1o dd so. After Feewi X B fampalgn Hnancng $5.00-may Be

(See criterla on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIMLE [ change ] Addition g
NAME YEUNG, DICK MAN YIN NAME 2
STREET ADDRESS | 11232 PINES BLVD. STREET ADCRESS §
ci-s1-2 | PEMBROKE PINES FL 33025 are-51-2¢ T
TILE SD 1 pelete TMLE [J change ] Addition E:)
NAME YEUNG, MAN CHEONG NAME
STREET ADDRESS | 11232 PINES BLVD. STREET ADDRESS
ciry-ST-2P PEMBROKE PINES FL 33025 cimy-51-2
TILE VPD O pelete TILE Tl Change [ Addition
NAME CHEUNG, SIU PING NAME
STREET ADDRESS | 11232 PINES BLVD. STREET ADDRESS
ciry-§T-21° PEMBROKE PINES FL 33025 Ciy-s1-ap
TITLE [ galate TITLE [ Change [ Addition
NAME NAME

™ STREET ADDRESS™ = T W EIRE T ADDRESS ¥ | T e e e I ST RS, - i | =
Ccry-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5$7-21P

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANDAYPE]

VED by (c

A
RINTED W OF SIGNIMG OFFICER QR uw€7§r

Date ; ? -

P
SeZ ST P ey

Daytime P!

A4




