2002 UNIFORM BUSINESS REPORT (UBR) £
it = - . g
1
DOCUMENT #  P96000020059 oy |
1. Entity Name TR >
<
NYC & ASSOCIATES, INC. FILED
Principal Place of Business Mailing Address ' 0 3
2039 YUMA AVENUE 15011 DAHLGREN AVENUE SECRETARY OF STATE
NORTH PORT FL 34287 PORT CHARLOTTE FL 33853 TALLAHASSEE, FLORID
2. Principal Place of Business 3. Mailing Address ”II“"”.I mu I||]|I|”| Ilm "“ Il"”llll" ’Ilml || m] ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0649127 Nol Applicable
Zi Zi i it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 0 Southwest 22 gtreet
CORAL GABLES FL 33134 4th Floor
City Zip Code
Miami FL | ™53145
8. The above namfd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ple
sionaTURe BYS AN It , Jo02L
Nﬁfﬁiﬁw rﬂw&me“gisﬁvm Wégi@nt {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C P .
o . N N ampaign Financing $5.00 May Be
Tex f\im_g requirement and elects 0 do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 "
THLE PD O pelete TITLE [ Change  [J Addition §
NAME PARADIS, VALLIER S NAME %
sRecT 00AEss | 2939 YUMA AVENUE STREET ADORESS — B P S~
SOOOs32348039%5—5% (g
CITY-ST-2IP NORTH PORT FL 34287 CITY-8T-ZIP _”!34.),2,:‘,.!}2“"!31!..141_3__{}1? E
e STD O ot e wHE# 150,00 S St | O
NAME PARADIS, LAURA $ NAME
STREET ADDRESS | 2039 YUMA AVENUE STREET ADGRESS
CITY-57-2IP NORTH PORT FL 34287 CIry-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
e = [ pelete TITLE O Change  [] Acditicn
NAME <« NAME
STREET AEQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infprmation suppiied with thisf{ing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is fue 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 corporation o the rdceivgr or trustee empgiwered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aXachihentikith an address, fith al' fther likg empowered.
@ 7 o f , g _2 — S;/
SIGNATURE: NNRSAT T JIRED Y—1p-0Z D0 -06 1%
vSlGNA‘I’UHE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # [ﬂn




