FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005024 ecretary of State
1. Entity Name 04-16-2003 90189 025 ***150.00
EMPIRE EQUITY GROUP, INC.
Principal Place of Businass Mailing Address
48 SCOTLAND HILL RD. 48 SCOTLAND HILL RD.
CHESTNUT NY 10977 . CHESTNUT NY 10977
I I AT IR
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 3626671 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘gg‘ L’:f:;“mal
6. Name and Address of Current Registered Agent . 7 Name and Address o! Naw Reglstered Agent
Name - T T T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM e ?
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2° Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ‘
N 9. Elgction C ign Financin
After May 1, 2003 Fee will be $550.00 Trjst‘FuradagloT::\gbnuti:Jn e O Etg;tgotohl’l?e;sa ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN. 11
TITLE PCD [ Delete TITLE []Changa  [] Aduition
NAME BEYMAN, EZRA § NAME
street aooress | 16 SYLVAN RD. SIREET ADDAESS
on-st-ze | MONSEY NY CITY-S7-2IP py
mE - 7 Delte T Secietny Ol Change [ Addition
NAME NAME 2GN € m.u
STREET ADDRESS | _ seer anoness | 1o ~1 137 5‘&
CITY-ST-2P ~, e B CiTy-§T-21P ‘Hvﬁ I ﬂq N )( Hsé Y
TITLE [ Delete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE []Change  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 officer or director
of the carporation or the receiver or trusteg empowered {o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adfiress, with all other like empowered.

SIGNATURE: _ X SIGNATO7IE REQUIRED 945735l Y00

SIGNATURE AND ORJPRINTI F SIGNING OFFICER OR DIREGTO T E
TPED t}ﬁ)ﬂ KDMAMBEQF SiGw R L0 ‘H R Daytime Phona #

L 1o At V)

oV

CR2E034 (10/02)



