FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

1998

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # K45123

N.Y. FL. PROPERTIES, INC.

(2)

AT

Mailing Address

P. 0. BOX 140662
CORAL GABLES FL 33114

Principal Place of Business

P. 0. BOX 140662
CORAL GABLES FL 33114

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

11/14/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0083980 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, ic.

$8.75 additional
Fea Reguired

O

B. Certificate of Status Desired

Cily & State

28]

City 8 State

$5.00 May Bea
Added to Fees

6, Election Campaign Financing
Trust Fund Condribution

Zip Country Zip Country 8. This corporation owes or has paid the currept’year Intangible
m 25 ;] m Personal Praperty Tax dus June 30. ves [ Mo
§. Name and Address of Curcent Regletered Agent 10, Name and Address of New Raglstered Agent
RODRIGUEZ OMELIO B1] Name
1111 MILAN AVE 82| Strest Address (P.0O. Box Number is Not Acceptabla)
CORAL GABLES Fl. 33134
83
84| City FL 85| Zip Code

agan! | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Sipnature typed of prnted nane ol registered apent aad title it applicable {NOTE" Registered Agsni signiature required when reinstaling) DATE P

12 QOFFICE RS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13/

TITLE OPS [ DELETE 1ATLE g . . [ Change  [}#Addition

NAME GOLDENBERG, MARCO 12 NaME mE LS odRIGUER

STREET ADDRESS 1115 MILAN AVENUE 13 STREET apoRess | A7 4 7 ﬂﬁ N AveE.

CAY-ST-2P CORAL GABLES FL vacrv-srze | (CoeRu b fEs o B3 17[

TTLE [T DELETE 21 TITLE 4 TJ change T Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDAFSS

CITY-ST-2IP 2.4 CITY-ST-21P

TIILE TTotLeTE 35 T0LE TJChangs ] Addition

NAMF 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

THLE 7 oELETE 41 TiILE T changs T Addition

HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-20P 44 CITY-51-21P

me T oeLeTE 51TNLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-27 54 CITY-5T- 21

TILE [T OELETE 61TILE [J Change T Addition

NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-§1-2IP

14. | hereby certify thal the information supph
indicatad on this annual report or su
officer or director of the corporati
Block 12 or Block 13 if change

Al annual report is t

PNER L AT P / g7 .,

th this iling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
angd accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an
poweredyo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

o ///7’ﬁ

CR2E034 (10/97)



