FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00
CORPR(?;AT@N FLORIDA DEPARTMENT OF STATE FILED
P T atherine Harris » .
(SORPORATION. Kedhwrine ar May 13, 1999 8:00 am

1999 DIVISION OF CORPORATI(;NS Secretary Of State

Pemanitn | Woooog%g/@ y |

MYM INTERNATIONAL INC.,
/6 AERE COMMONTCATION CoRP. /8" ASKE"COMMUNICATION CORP.
2911 CENTER PORT CIRCLE 3540 NW 56TH STREET,
BLDG. #3 SUITE #206 DO NOT WRITE IN THIS SPACE
POMPANO BEACH, FL 33064 FT. LAUDERDALE’ FL., 33309 3. Date incorporated or Qualifed
10-12-98
2, Principal Piace of Business ASKA COMM [ 2a. Mailing Address ASKA COMM, CORP 4. FEI Number Applied For
‘21l c/o 2911 CENTER PORT CIRCLHzs] C/O 3340 NW 56TH STREET, 65-0873396 Not Applicable
m g{%gm ’;;'c il SZL'S%AF" #, ete. 5. Certifcate of Status Desired X $2';5R$:$:;"a'
_ City & State _ Citv & State 6. Fleclion.Campaign Financing 0 $5.00 nmay ge
23] POMPANC BEACH, FI :L FT ~LAUDERDALE, FL. L Trust Fund Contribution Added to Fees
-Zip - ——— — Country—— —- o= —County =8 This-cOFPOration’ owes he current year Intangible—- ———— — —
m 33064 @ S —l 33309 @ Us Perscnal Property Tax. Klves Ono
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
- 81| N
NIGORIKAWA, TOSHIHTKO -
C/O 3540 NW 56TH STREET , 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #2006 83
FT. LAUDERDALE, FL 33309
B4l City 85| Zip Code
p L™ ™

11. Pursuant to the provisions of Sectidps 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, th, if\the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am { 1 e obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
| Slignature Ayped or printed nafhe of regwsle?(:l )ﬁnl and title If applicable. {NOTE- Registered Agent signature required when reinstating) DATE

12, 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME President [0 DELETE 14TME [JChange  []Addition
NaME Nigorikawa, Toshihiko 1.2 NAME

sreeTaobRess| 1 2200 Classic Drive, 1.3 STREET ADDRESS

CITY-3T-2P Coral Springs, F1._33071 14 CITY-ST-2P

TITLE [1 DELETE 21THLE [OChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T-2P 2.4 GTY-$T-2P

TITLE ] DELETE LTIE . [CJchange {71 Additien
MAME | e R e RA2NaME - e - —

STREET ADDRESS 3.3 STREET ADDRESS

Clry-sT-2P 34, CITY-ST-2iP

TILE [ pELETE 411MLE [JChange [ Addition
NAME 4 2NAME

STREETADDRESS 4.3 STREET ADDRESS
STY-T- 2P 44 CITY-ST-ZIF

ME OJ DELETE 51TIME T ClChange  []Addition
NAME 52 NAME

LTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-87-2P

TITLE {1 DELETE 61TILE Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P L oy 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplieg-#ithy/this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplsffiental Annual 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 dig of the corporation or'the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attaghment with an address, with all other like empowered.

SHIHERD NIGORIKAWA 3/24/99 (954) 486-0039

smnnuneyﬁr?m OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)
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