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

e e 4

PROT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # ( )
1. CQ-rpcration Name V50047 2
MYM CORP.
I BRI ERA AR
7350 SQUTHWEST 162ND STREET 7350 SOUTHWEST 162ND STREET
MIAME FL 33157 MIAMI FL 33157
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Nurber ) Applied For
21 28] 650353030 Not Applicable
Suite, Apt. 8, . Suite, Apt. #, . ki
=] uite, ApL. 8, ete = Lite. ApL. #, et 5. Certifiate of Status Desired [ $?=979‘r; :;’Lﬂ'r‘;‘c’l“a'
City & Slate City & State . 6. Election Campalgn Finanging $5.00 May ge
(23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—ZTl-l ;;L ;;I go—l Personal Property Tax due June 30. Ovyes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEEKS, MARTA 8. 81| Name -
7350 SOUTHWEST 162ND STREET 82| Sireet Address (P.O. Box Mumber is Not Acceptable}
MIAM} FL 33157
83
84| City 85| Zip Gode
FL [°]

11. Pyrsuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE -
Slgnatute, typed or printed name of registered agont and tla If appizable. {NQTE, Registerad Agent signature requirad when rainstating) DATE. ce—— -

12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 12

TILE PTSD [T pECETE 14 TITLE , ] change ~ L1 Addition

HAME WEEKS, MARTA S. 1.2 NAME

sTReeT aptpess | 7350 S.W. 162ND STREET 1.3 STREET ADDRESS

CITY- §F- 2 MIAMI FL 14CITY-5T-2P

L {1 DELETE 21 TMLE [T Change [T Addttion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P . 2.4 CITY-gT-2IP . .

TILE L_f DELETE 31TITLE : L fchange [T Addition

NAME 3.2 NAME

STREET ADOHESS 3.3 STREET ADCRESS

CiTY-S7-7P 34, GITY-5T- 28

TITLE [ ] DELETE 41 TLE [J chenge  [] Addition

NAME 4,2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-$1-2P 4.4 CITY-5T- 2P )

TITLE [T DELETE 5.1 TILE [ change L] Addition

NAME 5.2 NAME

STREET ADDAESS 5,3 STREET ADDRESS

CITY-$i-2iF 5.4 CITY-ST-2IP

TITLE 7 DELETE 61 TIILE LT Change [T Addition

NAME 6.2 NAME '

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-§7-2IP _

14. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingdicated on this annual repon or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that  am an
officar or director of the corporation or the recelver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appedars in
Block 12 or Block 13 if changed. or on an allachment with an address.

SIGNATURE: 24 L S NS UEE BEDYIBET e o W £EKS) m{p/i/q? Jod—33F-Ti2¥

SIECNATURE ANDG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O time Phang # OB AT

CR2E034 (10/97)



