2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000020059
1. Entity Name -
NYC & ASSOCIATES, INC. FILED
03 APR 16 PM 2: 59
Principal Place of Business Maiting Address {
2939 YUMA AVENUE 15011 DAHLGREN AVENUE “—L L |nl\ f ‘“ \ [“ js
NORTH PORT FL 34287 PORT CHARLOTTE FL 33963 TALLANA ‘L,EE y
2. Principal Place of Business 3. Mailing Address Hlmlmll l IIm m” |m| ll” |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State , City & Stale 4. FE! Number Applied For
650649127 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eg'ggqﬁzgﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 ; -
City FL Zip Code

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

SIGNATURE
Signature, tyad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. 9. Etection Ca Fi .
Arer May 1, 2053 Foe wil be $55000 ool T $5.00 Meyee
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD O Delete TILE R L | ML A= e o 'F [ Aditicn
NAME PARADIS, VALLIER S NAME NEEE R l’}d""’ﬂl *ﬁ?’l il
sTReeT ADoREss | 2939 YUMA AVENUE STREET ADDRESS
crv-st-zp - |NORTH PORT FL 34287 GITY-ST-7P
TILE STD ] Detete TITLE [ Change [ Addition
NAME PARADIS, LAURA S NAME
sTReeT ACDRESS | 2039 YUMA AVENUE STREET ADDRESS
CITY-S1-2IP NORTH PORT FL 34287 CITY-5T-2IP
TILE [ Delets TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TNE 3 celete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-§1-ZiP
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP i CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and & ate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tor8xaculy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atjachment with an address. with all gther like gmpowere:
) i ’
SIGNATURE: X ﬁ{;\@\'}\iﬁ@ L f0-08  p-20- 50
Wm P INTE: ME‘OFS 'f)S Date Daytima Phone #

AV B92.250

CR2E034 (10/02)



