FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

G E. VI

DOCUMENT # PQ5000081189

1. Corporition Name

NYL. INC.

Principal Flace of Business

9104 NW 106 3T
MEDLEY FL 33178

Mailing Address

HIALEAH FL 33016

2724 WEST 79TH STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 038 ***300.00

R

us DO NOT WRITE IN T+ilS SPACE
3. Date thcorporated or Qualifed
10/23/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0523479 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
_l ore. op o . P 5. Certifc ate of Status Desired O $8.75 Add_monal
.22 ;ﬂ Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 Viay Be
23] 28] Trust “und Contribution Added 1o Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;' [EI ;l lﬂ Personal Property Tax, [l Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
ETABLY, GUSTAVO _
2724 WEST 79 STREET 82| Street Address (P.O. Bo:x Number is N‘ot Acceptable}
HIALEAH FL 33016 =
84, City 85| Zip Code

FL

11. Purswint to the provisions of S zctions 607.050:% and 607.1508, Florida Statutes, the above-named corporation subm ts this stalement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectars. | hereby accept the appointment as registered
agent. | am famifiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typet or printed n: me of registered agen and title if applicabla. (NO1 E: Regi: d Agant sk req Jired whaen rei DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TILE PD ] DELETE 1LUTME [IChange  [] Addition
NAME ETABLY, GUSTAVO 1.2 NAME
sTReeTAoDRi ss| 2724 WEST 79TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP H'ALEAH FL 33016 1.4 CITY-ST-ZIP
e Vv 1 DELETE 21TTLE [1Change  [] Addition
NANE CIRIACI, PIERGIORGIO 22NAME
smreeraooriss| 6811 FALCON GATE AVE 23 STREET ADDRESS
CMY-5T-ZIP DAV'E FL 33331 2.4 CTY-8T-2IP
e [ DELETE 31TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TLE [J OELETE 4.4TITLE [JChange (] Addition
NAME 4,2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 54 TME [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRE §5 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-$T-ZIP
TME [ DELETE CARIHS [M)Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 84 CY-$T-ZIP

14. | heretiy certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further uertify that the information
indicatzd on this annual report o supplemental annual report is true and accurate and that my signat sre shall have th e same legal effect as if made under oaih; that | am an
officer or director of the corpore tion or the receier or trustee empowergd to execute this yeport as required by Chapter 807, Florida Statutes; and thal my name appe rs in

SIGNATURE:

< 1!‘ “f‘nﬁ’ \‘

SIGNAT JRE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v like empowered.

(305 )262- 5a59

0134925

CR2E034 (11/98)

Date Daytime Phona #




