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

O ] .
CORPORATION (LI Ry MO O ke May 06 1998 8:00am
ANNUAL REPORT 5

1998

Sacrelary of State

Secretary of State

DOCUMENT #

1. Corporation Name

NEW YORK FINANCIAL INC.

(5)
_____ TR T

AN

s et 8

Principal Place of Business Mailing Address
1123-H8T ST 1123- 18T 8T
MIAMI-BCH FL 33141 MIAM) BCH FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1971
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21) o 26] 591448341 Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. iti
A P 6. Certificate of Status Desired O $8'75 Additional
22 ;7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;.3-’ E! Trust Fund Contribution O Added to Fees
Zip | Couniry | 2ipr Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20| [30] Personal Property Tax due Juns 30. B Yes  [JNo
§. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDMAN, ARNOLD L. 81| Name
5255 COLUNS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
APT TB ‘ .
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code
1. Pursuant 1o the prowisions of Seclions 6070502 and 607, 1608, Florida Statutes, the above-named corporalion submiis this statement for the purpose of changing its registered

office or registered agenl, or bolh, in fhe Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familar with, and accept the obhgations of, Sections 607 0505, Florida Statutes.

T RSSTOTCTTIR T T VA A e ey e Py W e

SIGNATURE _ . e

Signslure, Iyped o pealid nama of i ract agenl and B i applicable {NOTE Ragislered Agenl signalure reqired when rainclaling) DATE p
12, O ICERS AND DIFL(')T_EJHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 6D "I DELETE T4 TILE [ Change T Addition |2
NANE GOLDMAN, ARNOLD L. 12 NAME g .
sweeraooness | 5255 COLLINS AVE #7B 1.3 STREET ADDRESS &
CITY-§1-2IP MIAMI BEACH FL 14CY-ST-DP E
e D [ DFLETE 21 TILE O change L] Addition | O
NANE LEWIN, PEARL 22 NAME
streeraooness | 4231 N WALNUT AVE 23 STREET AGDRESS
ATy - ST-21P ARLINGTON HEIGHTS IL 2. 4CITY-ST-2IP
TIME [T pELETE 31LE [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
ciry- §1- 2P o 34,CITY-S1-21P
TITLE [J DELETE 4.1 TILE [Jchange T Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CITY-S1-2IP 44 CITY-ST-ZP
THLE [C] otLETE 51T [J change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-ST-2P
TLE [ brcete 61TITLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP - 64 CITY-ST-Zip
1&. | hereby certily that the informaban supiplicd with this filing does not qualify for ihe exemplian stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information

IS ALAYTIIY ™,

indicated on this annual report upplomental annual repgrl is rue gfd accurate and that my signature shall have the same legal effect as it made under oath; that | am an
i e mpo bd 10 exccule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

an addre

v 2)2 /G0 295 RLL -T2,




