2001 UNIFORM BUSINESS REPOHT (UBR) FILED

U100 1w

| DOCUMENT # M42766 Jan 29, 2001 8:00 am
1. Entity Name f
NEW YORK INVESTMENTS INC. Secretary of State
01-29-2001 90020 021 ***150.00
Principal Place of Business Mailing Address
3630 W. FLAGLER ST. 3030 W. FLAGLER $T.
MIAMI FL 331351223 MIAME FL 331351229
T s AR AR AR RIY
Sulte. Apt. . et Suite, Apt. #, ele. ) DO NOT WRITE N THIS SPACE ~ e
City & State City & State 4, FEI Number 59.2786645 Applied For
Net Applicable
“p Couniry Zp Country 5. Certificate of Stalus Desired [} fg'gesq L:::ﬂ:(’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, OSCAR :
2030 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisisred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:.orporaliqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
— Taxfing cequremenl and slpes 0 do 50, i AREDMAY.4-2004 Bon wlbbe $580. My o P OTR (T o BRSO NS
{See criteria on back) - | Make Check Payabié to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelete TITLE Ol change [ Addition
NAME ALFONSO, OSCAR HAME
streeT aooRess | 3030 W. FLAGLER ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IF
TITLE ] O petete TITLE [JChange [T Addition
NAME PINEIRO, JORGE F. NAME
staeeT appress | 3030 W. FLAGLER ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-21P
TITLE TO [ oelete TITLE [ change [ Addition
NAME RAMOS, RICARDO J NAME
streer anoress | 3030 W. FLAGLER ST. STREET ADDRESS
CiTY-ST-21P MIAMI FL CIy-S1-2IP
TMLE [J Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1] E st R 1 pelete HTLE [ Change  E=)’Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e Ooelele g L [ Charge [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP

CR2E034 (10/00)

13. | hereby certify that the information 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 report or supplemental report is true 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 cr the receiver ar trustee empowered 1o executa this report 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 address, with all other like empowered.

SIGNATURE: O=crn A !]—-o 1 "= ' 'Q’bd 17 /w; 305 LY S35

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR 1 Daws Daytime Phone #




