2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOBT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P95000054788 ecretary of State

1. Entity Name 04-30-2003 90137 022 ***150.00
NEW YORK MATCHBOOK LTD, INC.

Principal Place of Business Majling Address
8900 Nw 52 COURT 8900 Nw 52 COURT “UEJO‘U
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place gf Business 3. Mailing Address
oAl w et 28 pi BN
Suite, Apt. #, Blc. Smte. Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

I LIV

nv

o Spray’ Al | Grd Sprgs Frd |"T 6505050 oo

Zi Yourtry A’ Zi é" Countr - . $8.75 Additional
O S 3337 ZJ S ,4’ 5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPER, DAVID S T h Street Address (0. Box Number is Not Acceptable)
8900 NW 52 COURT

CORAL SPRINGS FL 33067

City FL Zip Code

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

CR2E034 (10/02}

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi - .
Aor May 1,203 F wil o $550.00 Sl s o $5.00 wevce
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME P O Delste TME [ cChange [ Addition
NAME ALPER, DAVID NAME
ST'HEETADDRESS 8900 NW 52 COURT STREET ADDRESS
omv-st-zp - |CORAL SPRINGS FL 33067 CITY- 5T-21P
TITLE [ Delete TRLE ClcChange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Adgition
NAME NAME )
STREET ADDRESS..{- o i e e s s L STREETADDRESS, |- mom v 0 —m e e e - e
CITY-§T-7iP CITY-ST-7IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2P

12. | hereby certify_théu the information supded with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplementy reportfs 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 caorporation or the receiver or trfsteefe owered torpxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ff wit all ofler ke empowered. Ww a‘ 7/ 2! / 5 ?)y Jyym7£

Dile Daytira Phone #




