2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # M57628

1. Entity Nam »

EMPIRE CORPORATION

Principal Place of Business

1440 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

Mailing Address

1440 N. POWER.INE ROAD
POMPANO BEACH, FL 33069

2. Principal Pl e of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 906391 046 ***150.00

393509

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 . 0004 1 08 Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SILVERI, MICHAEL

1440 N. POWERLINE ROAD
POMPANO BEACH, FL 33069

Street Address {(F.O. Box Number is Not Acceplable)

City

FL Zip Code

3. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida,

.
SIGNATURE >

- _. e
¢ poature, typed af pnntey Name of registared agent and Lite if applicable

*

{NOTE Reg sised Agent sk nalure required when reinstaling) DATE

8. This corpor ition is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW| {'FEE IS $150.00

After MAY 1, 20( i Fee will ba 5550 00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteric on back) O Make Check Payab a to Departm ent of State
1. QFFICERS AND DIRECTORS ‘12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nme P. {7 Delete TILE VP, (J Change [ Addition | S
"‘:F:';{EMDDHESS SILVERI MICHAEL S. “:‘F:’EEMDDRE FRISICARO, MICHAEL =
TRE SIRE ©3 Y
L ITY-§T-2IP 1440 N. POWERLINE ROAD CITY-§1-2IF ;g[ﬁlgAsf.} EEK{EELIEIE Sgﬁgq §
POMPA —FI—3 L3306 5

g I NG-BEACH—FI—33069 [ pecte TILE {C] Change  [7] ddition g
1 AbE NAME :
STREET ADDRESS STREET ADDRES 3
II7Y-ST-2IP LITY-8T-2IP
TTLE ] Delete TITLE [J Change  [_] #ddition
NAME NAME
STREET ADDRESS STREET ADDRES S
LTV ST-ZIP CITY-ST-2IP
HR A [ pelete TTLE [l Change [ Addition
FAME HAME
¢.TREET ADDRESS STREET ADDRES 5
(ITy-51-2P oY -$T-2IP
7L O pelete TITLE [ Change [ Addition
HamE MAME
S TREET ADDRESS STREET ADDRES ;
Y- 5i-21p cIry-s1-21p

TTLE J Delete TITLE [ Change  [] Addition
FAME NAME
SiRtE[ ADDRESS STREET ADDRESS:
CTY-ST-2P I -51-21P

13. | hereby ce-tify that the information supplied with this filing does not gualify for e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated o1 this report or supplemental report is true and accurate and that i signature shall have the same legal effect as it made under oath; thal | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed. o on an attachment with an address, with all other like empowered.

SIGNATU

e

4-30-9¢ 9s442(- 020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIiRECTOR

Daie . Daynme Phone # J




