2000 UNIFORM BUSINE‘?.'SS REPORT (UBR) FILED

{
[ ]
DOCUMENT # P96000031894 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
NEW YORK REALTY, INC. I
03-20-2000 90062 018 ***150.00
Principal Place of Business Maili 'g Address
444 BRICKELL AVENUE ONE ALAAMBRA PLAVA
SUITE 300. RIVERTGATE PLAZA 1400
MIAMI FL 33131 CORAL! GABLES FL 33134
us !
= e s > Vet o A0 A
Suite. Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
65—0757947 Not Applicable
7 It Zi t iti
P Courtry P Country 5. Cerlficaic of Siatus Dested ~ [] 9072 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A Street Address (P.O. Box Number is Not Accepiable)
444 BRICKELL AVENUE
SUITE 300
MIAMI FL 33131 o L [Zo
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura.. typed or printéd name of registered agant and tlle if applicable {NOTE: RegIstered Agant signature required when reinstating) DATE
r
8. This corporation is eligible to satisfy its Intangible FILIz: NOW!!! FEE IS $150.00 Electi - .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Tri;:‘tnngdag:i?guﬂg:n«wn9 O fdsd.tglotohll?;f ?
(See criteria on back) 0 Make Che(;.'k Payable to Department of State
. L
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deletz TITLE [ Change [ Addition
Nave ASHEMIMRY, NASIR NAME
STREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 1400 STREET ADDRESS
CITY-ST-2IP CORAL GAB' FS FL 33134 CITY-ST-2IP
TITLE [ ceete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP - e o f eny-st-zp - B
TIILE [ petete THILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE ] Delete FITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated jn Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 empowered tg gxecide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 AlAéTE' Y. /’ﬁL'/EHfMZL/ - Z/ﬁéﬁ 4%??24/

OF smumwrrcsa OR DIRECTOR Dale Day#ne Phore #

SIGNATURE: <=

SIGNATURE AND TYPED OR PRINTED NAMS

7

CR2E034 (9/39)

Z



