.. 2000 UNIFORM-BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name |

bl

EMPIRE ELEaTRIL MAIDTEVAE

&6 Ml SBRYIEE Tra

FILED
May 11, 2000 8:00 am
Secretary of State

(03-02-2000 90195 050 ***150.00

RN
. N\

Pringlpal Place of Business
1041 5W 1™ A
le.A'M;I :F! J&!‘H

Mailing Address

e

Miami L, H

T

041 S0 7P Ay

01-12-2000 90096 010 ****%8 75

33lyy

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-

o MR, FA3D MG

City & State City & State 4. FE! Number Applied For
5-0084560 Not Applicable
Zip= Count i T it
i &4 Zip Couniry 5. Ceriificate of Stalus Desied ~ []  $8-19 Additional
. Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
MName

Avrowid €. HerwAn dE2Z
04] 6w (1™ Ave

Street Address (F.O. Box Mumbar is Not Acceptablel

City Zip Code

FL

8. The above named entity submits this statement o the purpose of changing its reg:s!

SIGNATURE

tered office or registered agent, or both, in the State of Flonda,

————— ——

Signature, typed of printed name of ragisteres agent and bla f applicable.

(NQTE. Rogistared Agent signature requed when remstabng}

DATE

) . T . I e T i e v".‘:‘-l{[ ey
T pomonsctones sy e (051 SERCENDIERERRIAIEE A ] 1o cocioncommmonrorors _ $5.00 0
(See cr.ileria1on back) . ) 0O ﬁa%ﬁé&%ﬁﬁﬁ?ﬁﬁ%ﬁh i Trust Fund Contribuion. Added to Feos
1 mﬁ@qm@wm@m b
M. .. ' ;OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 17 _
TLE hepetts JUGINeT . " [ Delets TILE : O change  (J Atition | §
NAME Tenie &, Hirnande NavE s
smeranoness | 1GH S KT Al STREET ADDRESS 3
oTY-S1-20 WaT Miam, | Fi 35 d cny.ST-2p o
T ’ ] Dette TIME 3 Change 0 Adaition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-31-2P CITY-5T-2P
Tme O peete THLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-57- 2P CITY-ST-2P
e S W TITE T () Change [ Adeition
NAME - NAME .
— STREET ADDRESS
GiTY-51-21p CITY -51- 2P
TITLE [ Delete TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-§T-oP CITy-$T-2P
e [ Detete TIRE ) Change  TO) Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3Xi), Florida Statules. | 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 efiect as it made under gaih; 1hal | am an officer of direclor

of tha corporation ¢r the receiver or trusiee empowared {Q execute this report as re
changed, of on an attachmept with an address, with al) other like empowerad.

SIGNATURE:

quired by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

UGNATURE AND TYRED OR PRINTED NAME OF SIGNING oﬂ@a HRECTOR

|Rt-00 ()Y e

2\



