e

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 556154

1. Entity Name

EMPIRE CORPORATE KIT COMPANY

FILED
01 FEB 22 M & 3

Principal Place of Business

1432 WEST FLAGLER STREET
WIAMI FL 33135-2209

Mailing Address

1492 WEST FLAGLER STREET
MIAMI FL 33135-2209

SECRETARY OF STATE
1ALL HA&SCK.FLG?!DA

2. Princigal Place of Business

244y NW 7 Place

3. Mailing Address

2444 N 7 PlAcE

RIS OO

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-1780264 Applied For
MiAm i, 1L miami , L Not Applicable
,23”33 127 CO\”;WS A 2‘933 27 00{3”% a 5. Celificale of Status Desired [ $8-;’5 Additional

Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Regisiered Agent
Name
STORMONT, RAY C Street Address (P.0. Box Number is Npt Acceptable)
ree ress (I°.0). Box Number is ccepiable
oon ALTON 0. 20090 apad T DIaCEs
City - Zip Cede
Mmiami FL FL | 33527

SIGNATURE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinied name of regisiered agent and title if applicable.

{NOTE: Regisiered Agant signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE FO O pelete e B Crangs 7 Addition
NAME 3 STORMONT, RAY Cc NAME 2,‘-[8 S+

streeT aponess | 5300 ALTON ROAD STREET ADDRESS 20870 Sw '

arv-st-z¢ | MIAMI BEACH FL CITY-5T-2IP H-Qms-l-eﬁd FL 33031

ME 1 Delets TITLE ' [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Defete TITLE O

e o 300003 T Pan -
STREET ADCAESS STREET ACDRESS "EE"’, " 1["“316:‘]{'12 - *;qu BDU
CITY-ST-2P CITY-ST-ZIP k] 0, (0 2 3 E IR

TITLE [ pelet TITLE 7] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP "

TILE ’ 1 Delete TLE @ [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P .

TITLE O Detete TITLE [J Change i ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: —%mcm OR DIRECTOR

2-19-of __ (30s Yead-309¢

Date Daytime Phone #

0166187

CR2E034 (10/00)



