2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82953
1. Entity Name

EMPIRE INVESTMENT AND MORTGAGE CORPORATION

Secretary of State

05-01-2003 90248 024 ***150.00

Mailing Address
P.O. BOX 141265
CORAL SPRINGS FL 33114

Principal Piace of Business
P.O. BOX 341285
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HNREEIRRGAREN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-25958 14 Naot Applicabie
ap Country ap Couniry 5. Certificate of Status Desired A 58‘75 Addiiional
Fee Required
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
b Narne

MARRERO, EMILIO

1342 E. VINE ST.
" STE. 219

KISSIMMEE FL 34744

*

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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 pnmed'nama of registeract agenl and title if applicabla.

{NQTE: Registered Agent signature Feguired when reinstaling)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE v ESAN {1 Detete TITLE O change [ Additicn
NAME MARRERO, EMILIO, JR. NAME

streeT anoress | 54 E 41ST STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-§T-2IP

TLE P [ patete THLE [ Change [ Addition
NAME MARRERO, VIRGINIA L MAME

stReet a00RESS | 54 £ 41ST STREET STREET ADDRESS

CiTY-sT-21P HIALEAH FL CITY-ST-7IP

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - T e e STREETADORESS™ | =~ == % = & By e e e — |
CITY-§T-2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L1 Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20P CAY-ST-2IF

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the 1eceiver or trustee empowered 1o execule this repaort 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 address, with all other like empoweraed.

SIGNATURE: et

IRE ZEDUIRLD.. ) rrereeo y/zds

FO5-308 7L/

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

rre.s

1855020

AY

CR2E034 (10/02)



