2000 UNIFORM BUSINE?SS REPORT (UBR). FILED

i
DOCUMENT # P95000097671 Mar 20, 2000 8:00 am
S Secretary of State
NY HOLDINGS, INC.
03-20-2000 90076 004 ***150.00
Principal Place of Business Mailirl'lg Address
250 VALENCIA AVENUE 250 VALENCIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5906 IFRVALRINTES S |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-071 1085 Not Applicable
i C i t it
Zip ouniry 2P Country 5. Cenificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
M"-LER, GEORGE Street Address (P.O. Box Number is Not Acceptable)
250 VALENCIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purﬁ\ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apflicabla (NOTE: Registerad Agent signature required when reinstating) DATE
- -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 . Sl
o . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After NIAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS IN 11
TITLE DPT O patete TITLE [ change  [J Addition
NAME MILLER, GEORGE NAME
STREET ADDRESS | 250 VALENCIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE v [ Dslete TITLE O Change [ Addition
NAME HENNESSY, DAVID C. NAME
STREETADDRESS | 22481 PLEASANT PARK RD. STREET ADDRESS
CITY-ST-ZP CONIFER CO 80433 CITY-ST-2IP
TITLE VS - [ Dalete TITLE [ change  [J Additien
NAME BERKOWITZ, JOEL S. NAME
STREET ADDRESS | 303 VY LANE STREET ADORESS
CiTY-ST-2IP WESTON FL 33326 | CITY-ST-ZIP
TITLE v O Dstete MLE (1 Change [ Addition
NAME HARKEY, MICHAEL K. NAME
STREET ADDRESS | 2803 W. BUSCH BLVD. #208 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 N / CITY-ST-242 .
WILE A : X)ele[e TMLE ) [ Change %jdnion
e CLAYCOMB, HEATHER M ‘ we | SCHNDC ,_\:omrv\/y()b&
STREETADDRESS | 28 BEAR'ROCK:RD-. .- staeer aoress | Y jO3IS \hf,(\ﬂé[}t/\
orv-st2¢ | EVERGREEN.CO- Gimy-ST-2P Conbev (O %“(%’5
TMLE S O pelete TMTLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrad to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other TRE Empewered.
e
e |- - .
SIGNAT -

SIGNATURE AND TYPED

0 D NA!fE OMGIGNING OFFICER OR DIRECTOR Date DCaytime Phone # .

|



