2002 UNIFORM BUSINESS REPORT (UBR) FILED g

. ;
DOCUMENT #  M24211 Mar 07, 2002 8:00 am :
1. Eniy Nare Secretary of State
NYCM, CORP. 03-07-2002 90060 044 ***150.00 i
Principal Place of Business Mailing Address
845 NORTHEAST 172ND TERRACE 845 NORTHEAST 172ND TERRACE . ]
NORTH MIAM! BEACH FL 33162 NORTH MiAMI BEACH FL 33162 ‘ .
7. Principal Placs of Business 3. Maing Address ”"lmlhl ”I” m"”m "III "IJ m" IIIII lll” III“ lml II'” ]“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number i Applied For
59-21 1 1529 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-73 Additional
R Fee Required
~— 6. Name and ‘Address of Current Hegisteréd 'Agent ~ = —=* = =% &=+ = = = .2 .7-Name and Address of New Registered Agent— - .. - .
Name
HORN, K, ESQ. Street Address (P.C. Box Number is Not Acceptable)
18800 NW 2ND AVE
#211
M'AM' FL 33169 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE 4 )
Signatura, typsd or printed name of registared agent and litle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1]
9. 1h|s;:|‘orporatlc_>n is elltg\blg tc: se:tlsifyctlts Intangible ﬁFILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
J1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE O change [ Addition §
NAME HORN, MARK NAME &
§rreer anoress | 845 NLE. 172ND TERRACE STREET ADDRESS §
erv-st-z¢ | NORTH MIAMI BEACH FL CITY-ST-2IP a
" it
TITLE 3 pelete TITLE O Change  [J Addition | O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
?'*-m'g;_ CEEp e S e I i 177 e T o S oS -7 "[Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CiTY-ST-2IP
TME O Delets TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY‘ST-II_P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P
13. 1 nereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with aj, other like empowerad.
£
ST [ Ry
SIGNATURE: SUIRED J&w/m
NING OFFICER OR DIRECTOR Dale / Daytima Phone #




