2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 07,2004 8:00 am

DOCUMENT # M42766 ecretary of State
1. Entity Name
04-07-2004 90056 048 ***150.00
NEW YORK INVESTMENTS INC.
Principal Place of Business Mailing Address
3030 W. FLAGLER ST. . 3030 W. FLAGLER ST. TTTTETeww
MIAMI FL 33135-1223 MIAMI FL 33135-1223
Suite, Apl. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apptied For
' 59-2786645 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ - ?Bse'gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- : - - Name. -~ - - - -
g&%ov%,' ?&gﬁgﬂo éjT 7 VStré;t-Addressr(iP.O. éox Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title i applicabla. (NOTE: Regstared Agent signaturs requirsd when reinstaiing) DATE
9. Election Gampaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees
10. ) . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me < sD Tyl [ pelete TiLE [JChange ] Addition
nAME T PINEIRO, JORGE'F. NAME
STREET ADRESS {3030 W. FLAGLER ST. STREET ADDRESS
CITy. S1-217 MIAMI FL CITY-ST-ZiP
e, - m - A [1 Delete TiLE [ change [ Addition
e - % |RAMOS, RICARDO J NAME
STREET ADDRESS | 3030 W. FLAGLER ST. STREET ADDRESS
GITY-ST-2IP MIAMI FL E + CITY-ST-2IP
e PD - ~ Oodes me CJ Change [ Addition |
KAME RAMOS, RICARDC T T e ‘
~STREET ADDRESS | 3030 W FLAGLER ST - S e STREET ALGRESS |- - em = - - T S - - -—
CITY-ST-ZIP MIAMI FL 33135 CITY-5T- 7P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIp
TILE £ pelete THLE ’ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP

12. 1 hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaori is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with-an address, with ali other iike empowered.

SIGNATURE: Tnse - Pireina  f-5 -2 w5 25737

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




