2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M43054 Mar 07, 2000 8:00 am
1. Entity Name S r t f St t
EMPTY SET, INC. ceretary of State
03-07-2000 90057 024 ***150.00
Principal Place of Busingss Mailing Address
C/O NIL LARA C/O NIL LARA
836 GOLUMBUS BLVD. 836 COLUMBUL'S BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2369 B ‘
Suite, Apt. #, etc. Suite, Apt #, 2ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber Applied For
- 59-2783741 Not Applicable
cole L o pLowmy o | Zipo. ] COUNMV. o veelok confioate of-Blatus Desied = (). 3879 Additional.
: Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
LARA’ NIL Street Address (P.O. Box Numl:;er is Not Acceplable)
836 COLUMBUS BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, yped or pnnted name of registered agant and ntle if applicabie. {NOTE' Registered Agent signature required when remnslating} DATE
9. Tnis corporation is eligible 10 satisly its intangible FILE:ENOW!!! FEE | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will b $250.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteriz on back) ] Make CheckflPayahle to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTVS [ Delee TITLE ] Change [ Addition
NAME LARA, NIL . NAME
STREET AUDRESS | 836 COLUMBUS BLVD. STREET ADORESS
CImy-sT-2IP CORAL GABLES FL CiITY-ST-2IP
TIE VCSM O paee THE [ Ghange [ Addition
NAME LARA, KEVIN : * NAME
STREETADDRESS | 836 COLUMBUS BLVD. STREET ADDRESS
CITY-ST-2P™ ’.C‘OHAL GAB-LES‘FL—'- s =T CITY-S$T-2IP - -
TILE : [ celete THLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
THLE O Daletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY- ST-7IP
TITLE [ palete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2P

13. ! 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 supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 gr Block 12 it
changed, or on an attachmant with dress, with all other like empowered.

230
SIGNATURE: T NIL LA Montedo 3/ (2000 Sk1.A367

SIGNATURE ANV{PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



