PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Narme

NEW YORK SPECIALTIES, INC.

(1)

Frincipal Place of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

LT

P O BOX 510266 P O BOX 570066
ORLANDO FL 326570266 Bsnumo FL 326570206
us

3. Date Incorporated or Quattied

07/31/1981

4, FEI Number
__568-3083788

5. Centificale of Status Desired

3a. Date of Last Reporl
08/07/1906

Appliad For

Not Applicable

$8.75 Additional
Fes Required

2. Principal Prace of Busingss 28, Mailing Address

21 26|

Bt Apt W, els

Sufte, Apt #, etc.
7]

0

iy & Stalr __ Cily & State 6, Etection Campaign Finanging $5.00 May Bo
- 251 Trust Fund Contribution Added 1o Fees
iy Country Zip Courtry 8. This corporation has liability for intangiblg tax under s, 199.032,

551 w1'"9-| Florida Statutes ves [dno

] 9. Name and Addrass of Current Reglaterad Agent 10. Name end Address of New Reglstered Agent
RUAZ, 500 J B[ Namo
6703 HEA“'ER RD. B2| Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO FL 32807
83
B4| City FL 85| Zip Code
L Pursuant e e provisions of Seclions 607.0502 and 607. 1508, Florida Stalates, 1he above-named corporation submits This slatermnant for the pUrpose of changing its fegisiarad

ofce o reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fars bar wilh, and accept the obligations of, Section 607,.0505, Florida Statutes, )

SIGHATURE _ et et e . '
St typed (0 onnted hanie of registered agent and titc o apdcable (NOTE: Hagislered Agenl signalura raquirad when remstating) DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1P T ToELFtE TITLE [T cnange” L] Aadition
KAKE RUZ, EDUARDO E 1.2 BAME
sieranoress | 6703 HEATHER RD, 1.3 STHEET ADPAESS
st ORLANDO FL 1ACITY -§T-21P
Tt [ DELETE 21 1INLL [J change ] Addition
NARE 2.2 NAME
SIHEED ADTIRESS 2 3 STREET ADDRESS
Ty SI-2IF 2. A CIFY-ST-21P
e ] DELETE 31 TITLE [J change ] Addition
NAME 3.2 NAME
STEEFT RDOKESS 3.3 STREET ADDRESS
Ciy-31-2IF 34 CHTY-8T-2IP
IR T ] oeLee 41TITLE [Jchange — LT aditicn
NARM. 42 NAME
SIFEH ADIRESS 4.3 STREET ADDRESS
CITY- S1- 2P 440 -51- 2P
wE LT OELETE 51 TITLE T Change L Addiicn
HAMIE 5.2 NAME
STREL T ADIHESS 5.3 STREET ADDRESS
Y-St ] $4 CITY -5T- 2P
THLE [ DELETE 6.1 THLE [ change L] Addition
NAE 6.2 NAME '
SIHER S ALDHESS 6.3 STREET ADDRESS
tily- 57 7 N 6.4 CITY - ST- 2IP
14. 1 do horeby corlity that the intormation supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify thal the

informaton indicated on this annual repon of supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arn an ofhcer or director of the corporalion or tho receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an mtachmenl.with an address.
+oe]g1

SIGNATURE: _ IR

G OFFICER OA DIAECTOR

T SIGNATIFRE AND TYPED OR PRINTED HAME OF 510

CR2E034 (9/96)



