SECOND NOTICE: CORPORATION WILL BE DISSOI.VED ON OR AFTER SEPTEMBER 30, 1998. FIL.ED
AMOUNT DUE O OR BEFORE 00/20/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFITAmomDA DEPARTMENT OF STATE 1 Sep 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals S e Cl‘et q Of S tate
1998 DIVISION OF CORPORATIONS I'y

DOCUMENT # pg7000100355 (1)
NEW YORK INSURANCE SERVICES, INC.

AR MR ER LA

Pringipal Place of Business " Malling Address

14691 SW 170 TERRACE 14691 SW 170 TERRACE
MIAMI FL 33177 MIAMI FL 33177 5O NOY WRITE IN THIS SPACE
O NOT WR Al
3. Date Incorporated or Qualtified T T
e . | 11/25/1997
2. Principal Place of Business ;?[' nigﬁfﬂ/ = ./ ?ﬁﬁ .c;ﬂ 4. FE?un:lg;’ ﬂ ﬁ 0,1 / ¢ 7 :pffdprorbl_
:1 g ) ot Applicable
" Y [ T - T T = "
Eﬂ Suite, Apl. #, elc. ~27 Suite, Apt. *"ete. 5. Ceortificate of Stalus Desired D s%‘;i:ﬁjgznal
Cily & State - __ City& Sate . F,'(/ 6. Election Campalgn Financing o $5.00 may Be
23 L o 28] / 7 { Trust Fund Contribution D Added to Fees
Zp ~ Counlry 2 CO%M B. This corporation owses or has paid the cygrent year Intangible
‘{ﬂ N ‘;51 |29 ﬁa / q’ m o ! Perscnal Proparty Tax due Junae 30, Yas D No
9. Name and Address of Current Reglstersd Agent [ 10. Name and Address of New Reglstered Agent ]
*  FALCON, ADALGIZA 81) Name :
14691 $W 170 TERRACE 23 Stresl Address (.0, Box Numberjs Noj table) T
MIAMI FL 33177 Sy SOHLp
83 T Dl
| Aty e B3 1Y o
84| City 7 LAY FL asl Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or tegistered egery, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hefeby accept the appolntmant as registered
agsent. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statwtes.

SIGNATURE I
Signalure, lyped of prinled nemie ol regisiarad agent and lila If epplcable (NOTE: Reglsterad Agent signalure requirad when fainstating) DATE

iz, - OFF (GERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
TITLE e o T T [ Ioriere TATITE ] Change 1 Addiion
MAME FALCON, ADALGIZA 1.2 NAME
sreetaporess | 14691 SW 170 TERRACE 43 STREET ADDRESS
CITY-STZP_ | MMMLELJS‘?T o 14 CITY-ST-2IP .
TILE [ Ipecete 23 TITE [ ) change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
e ) 24 CMTV-ST.20 |
TmE [ oetere 31Tme [ change [] Addtion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS

ot | 34 CTVST2P
TLE {_Joeere 41TIE [ ] crange [ ] acdiion
NAME 42 NAME
STREET ADDRESS 4 4 STREET ADDRESS

lomvste | 44 CTVST-ZIP o
TITLE [_Joeere BATITLE [ crange [ Agdition
NAME 57 NAME
STREETADDRESS §3 STREET ADDRESS
CITYsT2P 54 CITYST.2ZP
TITE [oeLete 61TME [T change [ Addiion
HAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
cirvsTzp B4 CITY-ST-2

14. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cortify that 1he information
indicaled on this annual reporl or supplementat annual reper is true 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 or the recalver of {rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 o Block 13 If changed, or on an euacvh ont an address. . &0(571(3\6&
SIGNATURE: ___ olGHY/ }@W 3 7//// e

S
e - X - W W _.-.m__:_T‘n__;

CR2E034 (5/98)



