2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.- .

DOCUMENT # 570699

1. Entity Name
NEW YORK SPECIALTIES, INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90127 024 ***150.00

Principal Place of Business Mailing Address
P 0 BOX 570266 PO BOX 570266 1 1 02932 ?
ORLANDO, FL 32857-0266 US ORLANDO, FL 32857-0266 US
R P a5 LR
Sulte, ApL ¥, eic. Suita, ApL ¥, efc. [] CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEl Number £0-3083788 Applied For
- Not Appikc able
2p Couy o ™ L | 5 centeate ot stans Desrea (088 gfqlﬁf;”‘“l" o —
6. Name and Address of Current Regiatered glpnt 7. Name and Addreas of New Registered Agent
Name
RUIZ, SCO J. :
8703 HEATHER. RD. : Street Address {P.0. Box Number is Not Acceplable)
ORLANDQ, FL 32807
Q Zip Cod
ty FL | p Code

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

the obligations of registered agent.

SIGNATURE

Signaum, typdud oc pnmdnmolmm g and ik § gAicabl. {NOTE: Ragmwiau Agan S unalum s ingd whan inslaling) OATE
9. Election Campalgn Financing © $5.00 May Be
Trust Fund Contribution. O  Addedts Fees
ER R e o et i 3 2 ,u%\ 3 - —
10, OFFICERS AND DIHECTC)HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
Mme P O Delete ME [cCrange [ Addition | N
NAME RUIZ, EDUARDOQ E NAME (=]
STREET AbDRESS 6703 HEATHER RD. STREET ADORESS ‘§’
Iv-51.28 ORLANDQ, FL CAv-81-21P g
THLE vP 1) Deiete me ClCrange [ Addbion g
NAME SO0 RUIZ NAME '
SIREET ADDAESS | 6703 HEATHER RD SIREET ADDRESS
cav-st-zp | ORLANDO, FL 32807 CMY.ST 2P
TIE. - An o o— e e —BOeeer =~ - F-me- — -} e o . e— [JChange . [] Addition
NAME . . ‘A WAME .
STREET ADDRESS SYREET ADORESS
CITY-ST-21p Loy-s1.ap
wmE_ : (] Dekere - e OClange [ Addtion
NAME NAME
SYREEY ADDRESS STREET ADDRESS
cov-st-2e civ-st-zp
TiE L] Dekete ME O thange [ Addtion
NANE NANE
STREEY ADLRESS STREET ADDRESS
Citv-st-29 cmv-st.ap
TieE [ et e O Charge ] Addtion
NAME . NAME
STREE1 ADDRESS STREET ADDRESS
chY-57-2 cy-st-2p

12. | heraby certify that the information supplled with this Kiing doés not qualify for the exermption stated in Section 119 07 3Xi), Florida Statttes. 1 futher certify that the Information
Indicated on this repon or supplemenial repon (3 true and accurale and that my signature shalt have the same legal 1 a3 if made under cath; that | am 2n officer or alrector
of the corporation or the recsiver or trusted empowered to execute 1his repon as required by Chapier 607, Flodda Slamte-s and that my name appears [n Block 10 o Block 11 i

changed, or on an ahachmeng with an ‘addrass, with a?(like
SIGNATURE: J ﬁf"ﬁ

‘émrunﬁ AND TYPED OR PRINTEN NARE OF SIGNING OFFICER B MRECTOR




