R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am§

Y 3
DOCUMENT #  PO1000010011 Secretary of State
1. Entity Name B
ok 3 ok e
NEW YORK'S GOLDEN PIZZA, INC. 05-16-2002 90032 043 ***150.00
Principal Place of Business Mailing Address
14300 S.W. 33 STREET 14300 S.W. 33 STREET
MIAMI FL 33175 MIAME FL 33175
2. Principal Place of Business 3. Mailing Address HII""‘ m "‘I' ”l“llm II‘" ""“"IH"“ Im“lm ""' Im ‘"'
Suite, Apl. #, etc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
6'5 '/0 7 ‘fy‘j ‘7, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — oo = | -.Name.— . e i - N —
CORDERO' ANA D Street Address (P.Q. Box Number is Not Acceptable)
9485 SUNSET DRIVE ET
SUITE A-292 :
MIAMI FL 33173 City 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.
SIGNATYRE
Signature. typed or printed name of registersd agent and tile if appiicable . {NOTE: Registe:;:jd Agent signature required when reinstating) DATE
: e e . 1
9. This corporation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects ta do so. After May 1, 2002 Fee wili be $550.00 Bt N
Nl ' Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIME FRESIDENT [ Detete TLE O Change [ Addition | 5
NAME bArSY PocuReld L NAME =)
STREET ADDRESS | A/ 30 So/ 33 sT- STREET ADDRESS §
cy-S1-21p Miapts F£L 33175-7193Y CITY-57-2IP o
THLE Ve E - PRESIDENT O Delete e O Change [ Adeiton | &
NAME H(/éa LE y VA P NAME
STREET ADDRESS /¥ 300 =4 333 7 STREET ADDRESS
CITY-5T1-2IP M{}f ms FJ- 33, ?5‘ - 7?39 CITY-ST-2IP
STME e '., e e oo Opeee fme | ) ) [J Change [ Addition
NAME - ’ T T Y B i o T e o LT
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZtP
TLE O oelets TITiE [ Change [ Addition
NAME NAME
STREET ADORESS _STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ‘ [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [J Delste TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(\'), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver tea empowered (¢ execute this reporys required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an attachmeni§ith, an Address, with all like empow
S g i L as ey =
SIGNATURE: X Ly o oy, i) , e /ro[oz (20)275. 1030
s Dayiime Phonefv

SIGNATURE AND wn?’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




