FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

QRAbBRIN

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07#3){0 Flarida Statutes. | further certify that the information
indicated on this report or supplemental tis true and accurale gna that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporatuon or the receiver ogtry . red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - (VA 0ha LA e ///5/05 J64- 2370472

smum-un’nnn TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

DOCUMENT # PQ1000018095 Secretary of State |
-
1. Entity Name 01-17-2003 90055 018 ***150.00
NEW YORK STYLE PRODUCTIONS, INC.
Frincipal Place of Business Mailing Address 1y ~
5756 NW 46TH DR. - 5756 NW 48TH DR, Vo
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 ne, .
2. Principal Place of Business 3. Malling Address H"”m m "’Il “I“ "“l "l“ "l” "m "II“"” ||||| ||I|l I”l |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number L | qApplied For
65 1085551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
- . - -] - B ety R A TR N . - .Fee Required. -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEKS'NKO' VICENTE Streel Address (P.C. Box Number is Not Acceptable)
5756 NW 46TH DR.
CORAL SPRINGS FL 33087
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, fyped or printed name ot fagistered agent and Iitle it applicable. (NGTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . , .
Atter May 1, 2003 Fee wil be $550.00 " as e Comruton, T 1 St 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TITLE [JcChange [ Addition _%
NAME ALEKSINKO, VICENTE NAME =]
STREET ADDRESS {5756 NW 46TH DR. STREET ADDRESS 3,
crv-st-ze | CORAL SPRINGS FL 33067 CITY-ST-2IP ]
THLE Dvs [] Detete TITLE I change [ Addition %
NAME ALEKSINKQ, MARIA ~ || name
STREET ADDRESS | 5756 NW 46TH DR. STREET ADDRESS
_tv-stzp | CORAL SPRINGS.FL 33067 ) CITY-5T-2p _ ) “
TLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE (O Change  [G] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE . O belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP
TILE [ petete™ TILE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-$7-2IP




