/4#*
= 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000088580

1. Entity Name

MYM INTERNATIONAL INC. Voo

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20014 042 ***158.75

-

Mailing Address

% ASKA COMMUNICATION CORP.
2911 GENTER PORT CIRCLE
POMPANO BEACH FL 33064

Principal Place of Business

2911 GENTER POINT CIRCLE

POMPANO BEACH FL 33064 {9040V

ADERAE NG AV

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

2911 Center Port C1rc1e
Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Numbwer 650873396 Applied For
| Pampano Beach. FL._ 33064 Not Applicable
Zi : Zi o L
N Country P Country 8. Certificate of Status Desired R ga'gs Pfddé"c'"a'
33064 IS4 oo 20 Require
Z 6._Name and Address of Current Registered Agent.. - _ 7. Name and Address of New Reglstered Agent
Name i e

NIGORTKAWA, TOSHT _(same,address correctio

NIGORIKAWA, TOSHI

Streat Address (P.O. Box Number is Not Acceptable)

26CENTER PORT CIRCLE 2011 Conter. Port. Cirele
FORT LAUDERDALE FL 33303 ' :
City Zip Code
A Pompano Beach FL 33064
8 its tjiis statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida
SIGNATURE T. Nigorikawa, Pres. 3/19/2001

(NOTE: Registorad Agent signaturé required when reinstating)

DATE

-
/ Sighatlfd. typed or printad naWslered agent and litle f applicable.

9, This cérporalion is eligible to gatisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
TE P O belete TITLE Ol Change [ Addition
NAME NIGORIKAWA, TOSHIHIKO HAME
STREET ADDRESS | 12200 CLASSIC DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TILE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
JIME o) - e aeemem = o L Ooeete . fome. | _. [ Change_ (] Addition | _
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-57-2P
TITLE ] Delete TITLE [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-ST-2IP
TMLE OJ Delete THLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P TY-ST-ZP
TITLE I oeleta TITE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F

13. | hereby cerlify that the information supplied wijhw4 f|l|ng oes not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the cQporation or the recewer or trusteeempoweted to exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changeder on B with an gBdress, withfall other like empowered.

March 19, 2001

Date

(954) 785-0200

Daytirne Phone #

SIGNATURE; 'Ié 22 , ' T. Nigorikawa, Pres.
NATURE AND rvp/aé/oa»fmmzn NAME OF SIGNING OFFICER OR DIRECTOR
£

:

CR2E034 (10/00)

]



