2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MYC CORP.

P97000008378

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90318 046 ***150.00

Principal Place of Business Mailing Address

15536 W STATE ROAD
SUNRISE Ft 33326
us

SUNRISE FL 33326
us

15936 WEST STATE ROAD 84

M o

PEMBROKE PINES FL 33025

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
—_— Lo e n e Lo S = | e e e e L - R - e AT D I g T T e Ml st g I o, e
City & State City & State 4. FEI Nurmber Applied For
650753152 Not Applicats
® Country Zip Country 5. Cenlificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\)‘{’EUNG’ DICK MAN YIN Strest Address (P.O. Box Number is Not Acceptable)
11232 PINES BLVD.

City Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed name of registered agsnt and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

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

Trust Fund Contribution. O Added to Fees

—10.-Election Campaign financing —  —_$5.00-May Be -

(See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ Delete TITLE [JChange [ Addition
NAME YEUNG, DICK MAN YiN HAME
streeT Anoaess | 11232 PINES BLVD. STREET ADDRESS
crv-sr-zp | PEMBROKE PINES FL 33025 CITY-§T-2IP
TITLE SD S Gelete TILE I Change ] Addition
NAME YEUNG, MAN CHEONG NAME
sTREET A00RESS | §1232 PINES BLVD: STREET ADDRESS
orv-st-2e | PEMBROKE PINES FL 33025 CITY-ST-21p
TITLE VPD [ Dalste TILE [C1Change  [7] Acdition
NAME CHEUNG, SIU PING NAME
smeer aooaess | 11232 PINES BLVD. STREET ADDRESS
erv-st-ze | PEMBROKE PINES FL 33025 CITY-5T-2P
THLE [ Detete TITLE [l change [ Addition
NAME | NAME
STREET ADDRESS |~ T = 7 - — W STREET ADDRESS - e e
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [l change (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST- 2P
TITLE [ Delete TITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

/o2

f 1 Dae Daytime Phona #

Lo e

|

CR2E034 (9/01)




