FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000004063 Secretary of State
1. Entity Name 02-24-2003 90231 043 ***150.00
EMPIRE SERVICES OF NY INC.
Principal Place of Busfness Mailing Address —
129 SOUTH 8TH ST 129 SOUTH 8TH 8T TN
BROOKLYN NY 11211 BROOKLYN NY t1211
I N IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number _ Applied For
1 3588051 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — - & P S e e M et s g —— 1 --Name™ s, e R e . -
GASAL, WILMA Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1835 EAST HALLANDALE BLVD #298
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE

t Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE {S $150.00 . . ) )

AfOr Moy 1,200 Fo il e 555000 e ey 3500 ey e

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE C [ Delete TIME [IChange [ Addition
NAME WEBER, NAFTALI NAME
steer aopress | 578 BEDFORD AVE #5E STREET ADDRESS
crv-stze | BROOKLYN NY 11211 CITY-ST-2IP
TILE P O pelets TITLE [J Change  [] Addition
NAME WEBER, HERSHAL - ‘ HAME -
streer aboaess | 461 BEDFORD AVE STREET ADDRESS
CITY-ST-2tP BROOKLYN NY 11211 CITY-§T-2I
e VvV e _ O belete dme o O Change [ Addition
NAME SILBER, CHAYA M = NAME ’
streeT aDDRESS | 179 PENN STREET STREET ADDRESS
emy-st-zF | BROOKLYN NY 11211 CITY-5T-2°
TTE [ Detete TiTLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pe'sts TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with thig filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus\anf\§ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoverey th\Rkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, vith al like empowered,

\
SIGNATURE: _X SIGNATUNNWIEQUIRED 207/p3 v 2er Mon

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

vecgivu W

1V

CR2E034 (10/02)




