FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
~ ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
_DIVISION OF CORPORATIONS

DOCUMENT # 3267'15 |

1. Corporation Name

MYNA HOMBURGER INTERIORS, INC.

Principal Place of Business

13795 LABATEAU ISLE
PALM BEACH GARDENS FL 334104262

Mailing Address

13795 LABATEAU ISLE
PALM BEACH GARDENS FL. 334101262

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90033 024 **150.00

AN AU AARAR

DO NOT WRITE IN THIS SPACE

[2s]

[25]

[24]

=]

Persona! Property Tax.

Cles

3. Date Incorporated or Qualifed
01/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For ;
?l ‘ EI 6502387 14 Not Applicable |
Suite, Apt. #, elc. Suite, Apl. #, elc. . . . iti
AP A 5. Certifcate of Status Desired ] ot _$8 75 A.dq'-t'o"al
E . ;7_'] A - AR .o Fee Required
City & State City & State 8. Election Campaign Financing [ZI $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
Zip L Country Zip Country 8. This corporation owes the current year Intangible

) Bl/‘lo“.

9. Naﬁ-ue and Address of Current Registered Agent 1>0. Name and Address of New Registered Agent”
L FoEYL 81| Name : '
?STR;E}IIESEAMSTSSLE , SRR : k 82| Street Address (P.O. Box -l.~lurnbrerr is 1.\Iot Acce.ptable‘) -
PALM BEACH GDNS FL 33410 83 PR -
' 84| City TH g8 2ip Code
FL

! Al L office o registered agent, or both, in the State of Flofi

SIGNATURE

2 Pursﬁaﬁt to the'provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ab
da. Such change was autharized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this sta
¥ the corporation’s board of directors.

tement for the purpose of changing its registered
| hereby accept the appointment as registered

Signatura, typed or printed name of rogmiared agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)® " 7 .

"+ DATE

TORS IN 12

12. OFFICERS AND DIRECTORS 13. ADDITIONSICiHANGES TO OFFICERS AND DIREC
TME | lp. - [] DELETE 11 TME - . . [dChange [ Addition
v ' HOMBURGER, MYNA 120AME _
sTReeT AooRESS| 13795 LABATEAU ISLE 1.3 STREET ADDRESS :
CITY-ST-2IP PALM BCH. GARDENS FL 14 CITY-§T-2P ATy
TME D [ DELETE 21 TLE [JChange [ Addition
N HOMBURGER, HANS 2204
sTresT ADORESS| 13705 LABATEAU ISLE 2.3 STREET ADDRESS
CITY-5T-2IP PALM BCH. GARDENS FL.. = - 2.4 CIFY-$T-2P L -
™mE ... R [ DELETE 34 TMLE OChange [ Addition
NAME: : ' 3.2 NAME .
STREET ADORESS . ) 33 STREET ADDRESS ‘ PRI
orv-sT.2p - 34, CITY- $T-ZPP . Wit
TIMLE ] DELETE 41 TINLE ' 1 OE ‘[ Change -7, [ Addition
T 4.2 NAME

TREET ADI i 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TILE [ DELETE 51TME B [change [ Addition
NAME 5.2 NAME o ‘ l
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP b 54 CY-$T-ZIP e
TME [ DELETE BATITLE [(change . [ Addition
NANE 62 NAME '
STREET ADDRESS| * R 6.3 STREET ADDRESS
T 4 CITY-ST-TP

14. | hereby certify that the -information:supplied with this

filing does not qualify for The exemption stated in Section 1 19.07(3)i). Flori
te and that my signature shall have the same leg

indicated on this annual report or supplemental annual report is true and accura

glver or

officer or director of the Corporation or there
Block 12 or;Block 13 if changed, @ f

SIGNATURE: |8

trustep

da Statutes. | further certify that the information

al effect as if made under cath; that 1 am an

empowered-ip execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ddressswith all other like empowered. .

CR2E034 (11/98)

o 571 P

oy r——"y
bt e b il e

,,/ vjéf’é Ul Grof pfTo

Taytima Phane #

FENTE S R



