" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

., ¢
Ay 1

FLORIDA DEPARTMERT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUOEDH 4

EMPIRE HOLDINGS Corporation

Principal Place of Businiss

Ma ling Address

FILED

Mar 30 1998 8:00am
Secretary of State

21]

4150 N.W. 7th Sst.
Suite 200 gligeNé‘gﬁ 7eh st DO NOT WRITE IN THIS SPAGE
Miami, Florida. 33126 3. Date Incorporated or Qualilied
B Miami, Florida. 33126 10/31/86
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Applied For
;;l 59—2733387 Not Applicable

n

Suite, Apl ¥ elc

2

2

Suile, Apt. 4, etc.

27]

5. Certificate of Status Desired -0

$8.75 Additional
Fea Requlred

FL

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
'ﬂ 2;] Trust Fund Contribution Added to Fess
Zip Counlry J1p Country 8. This corporation owes or has paid the current year Intangible
rz:l El —EI m Personal Properly Tax due June 30. Dvws [Owne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Morejon Doraida
4150 N.W. 7th Street 82| Street Address (P.O. Box Number is Not Acceptable)
Suite 200 83
Miami, Fl. 33126
84| Cuy BS| Zip Code

11. Pursuanl to the provisions of Seclions 617 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpese of ¢

hanging its registerad

oflice or regstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | arm famoar with, and accept the obl ganons of. Section 607.0505, Florida Slatutes

officer or dirgctor oF 1M Comporat

Block 1

SIGNATURE:

H changea.

SIENATURE AND TYPEC OR PRINTED N

1 Or he [0
rOn A abie

nent wilhe ap adoress
! " A

[

SIGNATURE _____ . e . I
T e T e P e P R PR A P I T T E Y PR L TR P 1 (MO Regislered Agorl mgnalure requigd whee ranslang) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
s PST [T oaLert 110 [ Change T Asdition
NAME ﬂ(’;rejon Alda 1.2 HAME
s 8150 N.W. 7th St.Suite 200 |
TILE liami,." “Florida: 331 Bt T O change 1 Addilion
NAME 2.2 NAME
SYREET AODRISS 2.3 STREE! ADDRESS
CITY-S1-2IP 2.400¥-81-2P
TLE [J oecere R LT change T Addition
NAME 32 NAML
STREEL ADDRESS 33 SIREET ADDRESS
CI3Y-51-21P 34 CITY-ST-2IP
TIME- T CELETE 41TIME L) Change LT Addition
NAME 4.2 NAME
STAEET ABDRESS 4.3 STRLET ADDRESS
CIfY-S1-2IP 440Y-S1-20
TILE [T oreete 511 T Change™ L Addition
| MAME 5 2 NAME ‘DE
STREET ADORESS 5 35IRLET ADDRESS
CIY-ST- 21 L 5aCITY. §7- 7P 3 ) 30
TITLE I oeirTe 6.1 TITLE [ Crange T Addition
NAME 62 NAML 2000024?2812
STREET ADIIE S5 63 STRENT ADDRESS -03/31/98--01015--013
CITY-ST- 2P ) 6.4 CTY-57-72P S 00
14. | hereby cerlify Ihat Ihe iformabon supphed with 1his filing doss nol quahfy for the exemption slated in Section 119.07{3)(}, Florida Statutes. | further certify thal the nlarmation
indicated on this annanl roport arcopplemoentat annual ieport s true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an

ven o trustec empowered to execdle this report as required by Chapter 807, Flonda Statutes; and thal my name appears in

L. /¥SS

'\ OF SIGNING OTP'@IL%TWAM 99{3(@ y GG

Daylirre Pliore- §

CR2E034 {10/97)



