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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW YORK SPECIALTIES, INC.

(1)

Mailing Address
P O BOX 570286

Principal Place of Business

P O BOX 570266
ORLANDO FL 328570266
us us

ORLANDO FL 328570266

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/31/1691

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26| 59-30837686 Not Applicable
Sulte, Api. #, etc. Suite, Apl. #, elc. i
P - P 6. Certiticate of Status Desired 0 $8.75 adaionl
l_a_z—l o 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
E‘ _ 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the curient year Intangible
24) [25] 29] [30] Personal Property Tax due Jure 30.  [JYes [ ho

#. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Ragistered Agent

K g ot

& e re

RUIZ, S00 J.
6703 HEATHER RD.
ORLANDO FL 32807

81 Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Codo

11. Pursvant to the provisions af Sections G07.0002 and 607 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registersd
dffice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Stalutes.

e et

e R | Uttt S S

Ao 1S v

Block 12 or Block 13 4 changccw attachmen! 5'\1?1 an fcidrcss
rF 9V S S P JET. "= g S

SIGNATURE __ ___ . e .

Signatwe. lypod or ponled name Af registensit agent nr\q To It apahe Atk {NOTC Fepgistered Agenl signalure required when reinsialing) DATE
12, Orf ICE AS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE I 11TILE ve 3 change  T# Acdition
NAME RUIZ, EDUARDO € 12 NAME Seo PAVE Py
sthecT Aboress | 8703 HEATHER RD. 13SREETADDNESS | (0% e
CITY- $T-2PP ORLANDO FL 1451Y-81-2F Ol auste. &\ }9'%07
TLE [T [T oeLeTe 21TIE L] Change 1 Addition
NAE Ruiz—beo £

7

SRETAORESS | §353—Heather—Rd- 23 SIRCET ADDRESS
CITY-57-2P —r e 2.4 CTY-ST-2I
LE TT vetetE B1TMLE [T change  LJ Addilion
NAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY - ST-21P _ 34 CITY-ST-2IF
TILE [ DELETE 41TMLE “[JChangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TME T DELETE 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CIY-ST-2IP 54 CITY-5T-2IP
TE T DELETE 6.1 TITLE [T change T Acdition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREE] ADDRESS
CITY-87-2iP 64 CITY-5T- ZiP
14, | hereby certify that the information supplicd with this filing docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. { further certify that the informalion

indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that { am an
officer or director of the corporation or the receiver or lruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

17l s Al ALY O Gy L

Apr 17 1998 8:00am
Secretary of State

CR2E034 (10/97)



