2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 27,2002 8:00 am 3

> .
<,

1. Entity Name Secretal y Of State
EMPIRE PROPERTIES 1853, INC. 02-27-2002 90006 025 ***150.00
Principzl Place of Business Mailing Address
1853 WEST AVENUE 1853 WEST AVENUE
MIAMI FL 33139 MIAMI FL 33139
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-099 1585 Not Applicable
P Country &p Couniry 5. Certificate of Status Dasired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELBAZ, JOSEPH Street Address (P.C. Box Number is'Not Acceptable}
1853 WEST AVENUE
MIAME FL 33139
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registgred agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. '_::hlsrt.:l.orporatpn is elwtglbls t? Sa"Sfy;S Intangible FiLE NOW!!! FEE 1S $150 Dﬁ 10. Election Campaign Financing $5-00 May Be
axt m,g rgqu\remen and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE ClcChange  [J Addition | S
. NAME ELBAZ, ALBERT NAME [
" sTaeeT a0DRESS | 1853 WEST AVE STREET ADDRESS §
CITY-$T-ZIP MIAMI FL 33138 CITY-ST-71P &
o ooy
TITLE D [ pelete TITLE - [Jchange  [] Addition | O
NAME ELBAZ, JOSEPH NAME
sTReeT ADDAESS | 1853 WEST AVE STREET ADDRESS
cirv-sT-2 | MIAMIE FL 33139 ClY-51-2P
TITLE D 1 Deiete TITLE [J Change  [J Addition
NAME ELBAZ, NEIL NAME
STREET ADDRESS | 1853 WEST AVENUE STREET ADDRESS
cry-sT-2P- - | MIAMI FL 33139 CiY-ST-2P
TITLE [T Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-219 CITY-81-2IP
TITLE O pelste TiE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
13. I hereby ceriity that the information sunplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle 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 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an g )
SIGNATURE: 2 b7 7 £ drz  L/2-07 30557 -Yor7
S{GNATURE AND ?ﬁenpn PRI FICER OR DIRECTOR Date Daytime Phone #7




