FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000059487 Secretary of State
1. Entity Name 02-03-2003 90028 038 ***150.00
NEW YORK REALTY SERVICES, INC
Principal Place of Business Maifing Address
8180 NW 36 ST. SUITE 3t7 8180 NW 36 ST. SUITE 317
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65-1 133925 Nt Applicabie
Zip Count‘ry Zip Country 5. Cerlificate of Status Desired O ?g'ggq:;?:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ARELIS T - Street'Address (PO-Box Number is Not Acceptable).. . .
8180 NW 36 ST, SUITE 317

MIAMI FL 33166

City FL Zip Code

8. The above named enm ity thi e purpse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re

]

SIGNATURE
Sngnalure‘,lypéd o(‘ep(lsd nama ol fagnsyéd agent and litls it appllcabie/ (NOTE: Registered Ageni signature required when reinstating) DATE
FIce-fowit. FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
. Atter May 1, 2003 Fee will be $55° 00 } Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [J Change [ Addition
HAME JONES, ARELIS D NAME
STHEET ADDRESS (8180 NW 36 ST, SUITE 317 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7] Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P T T T GITY-8T-2IP - . o -
e ] Datete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE i O oelete TITLE [ change (3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - /7 CITY-ST-2IP

débes not qualify for the examption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information

ghd Accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corpofanon or the receiver or trugfee mp o 36 execute this report as required by Chaptgg 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attac;hmenl with a addfess, Fother likg ermmpowered.

SIGNATURE C SO r’? AHERULNGA S p WS 304k A oV
smNATunMg‘rYPED bR PTNTED NAME OF sayﬁme ORFICER OR DIRECTOR \ o Date - Daytime Phane #

| hereby cemfy thak the information supplied with Ihl
Indlcated on this réport or supplemental

[Rab-0 e[ 0

nw

CRZEG34 (10/02)



