2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080190 Mar 30,2001 8:00 am
b e - Secretary of State

0166612

MYNAYA, INC. 03-30-2001 90322 013 ***150.00
Principal Place of Business Mailing Address
5580 NE 4TH CT 5580 NE 4TH CT
MIAMI FL 33137 MIaMI FL 33137
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650875615 Applied For
Not Applicable
- Zip Country Zip Country . ) $8.75 Additional
e e e — SR ST B L 5.”Cert|f|cau‘e of Status DeSIred‘ O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 o /4 A 5 4 /{
CAPOTE, BEATRIZ M Street Addres?(g%%ox mber is Nop Acceptgble
1101 BRICKELL AVENUE Y.
17TH FLOOR -/ Z
MIAMI FL 33131 Nipms, FL. 373
City FL Zip Code
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,
. | \3/ /
SIGNATURE @W“ o¢)£ o/
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisff;_orporatiqn is eligib!g tcl> satisfyci;5 Intangible FILE NOV:;!! FFEE IS. I$150.00 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecls o do 5. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution, [l Addedto Fees
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRELTORS IN 11
TImE P O Delete TmE P ™ Trarge 0] Additien
NAME SOYKA, GABRIELE NAME IRENE DELLMONTE
sineer noress | 589 NE 57 ST sweT aonRess jC{O 5EB G NE W O
Ciy-§1-zip MIAMI FL 33137 CIry-s1-2IP MIAMILEL 2517 -
e VP [ Delete TILE Vi@ - Zrange [ addition
NAME SOYKA, MARK NAME LENEALSA N ot B
sTReeT A0oRess | 589 NE 57 ST swerranoeess | 10 SSTONE W
| er-s-ze | MIAMIFL 33137 N Ciry-sT-2IP MLAWN FL 331370
TILE N T T Dekte "N we - TSI T s e (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
TITLE O3 Delets THTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 directar
of the corporation cr the recejuer or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

~ (hpar Faslo) 95 758515%

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

GR2E034 (10/00)



