2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 660069 FILED
e rare Apr 07,2000 8:00 am
EMPTOR MANAGEMENT CO. INC. ecretary of State
04-07-2000 90083 047 ***150.00
Principal Place of Business Mailing Address
266 AVALON AVE 266 AVALON AVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-3502
F R AV RN AR ARG
Suite, Apt. #, etc. Suite, Apt. #, alc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1983614 Not Applicable
Zip Couniry Zp Country 5, Certificale of Status Desired ] ?eae'zz]j:gﬂ“o”al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
MINIACL DOMINICK F Streel-Address (P.O. Box Number is Not Acceptabie)
821 E BROWARD BLVD
FT LAUDERDALE FL 33301
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalurs. typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
' ) . 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 .EFE;Iﬁﬂnia&ﬁlﬁ;uug]:mmg O fz;%qohgzzfe
(See criteria on back) | Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE v 1 Delete 1ILE [C] change [ Addition
NAME MINIACEH DOMINICK F HAME
staeeT anoress | 821 E BROWARD BLVD STREET ADDRESS
CIY-g1-2P FT LAUDERDALE FL CITY-ST-2IP
TLE PD O Delae TITLE [Jchange [ Addition
NAME BRAUN, PETER HAME
sTResT ADDRESS | 266 AVALON STREET STREET ADDRESS
CITY-ST-ZP LAUD BY SEA FL CITY-ST-2IP
me STD 1 Delete TITLE Clchange [ Addition
AN BRAUN, HELGA L
sTreeT ADDRESS | 266 AVALON STREET T | "STREET ADDRESS - - T
CITY-ST-21P LAUD BY SEA FL CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-8T-2iP
TITLE [ pelets TITLE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2IP
TITLE {7 Delgte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-1iP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: HELGAZBRAUN,STD SEMIHDL. . Mrounin Oh-03-2000 (96%) 772-0569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)EER OR DIR@R Date bay’ume Prone #

[

v d

CR2E034 (9/99)



