2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

EMPIRE FOQOD & BEVERAGE, INC.

POO000036392

ecretary of State

04-17-2003 90142 038 ***150.00

Principal Place of Business
4539 SW. 12TH CT.
DEERFIELD BEACH FL 33442

Mailing Address
4639 S.W. 12TH (T,
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR GE AR MARAOC

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650997986 Not Applicable
— G — Z Count .
Zip ouatry L35 S - ;-D_ﬁuzr&‘m‘-5..Certlficate.of.Slatus Desired- -[] - '$8‘75 Addmor_]al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FINELL, MICHAEL Street Address (P.O. Box Number is Mot Acceptable)
4639 S.W. 12TH CT. .
CEERFIELD BEACH FL 33442
." .
- . City Zip Code
\,.- - “{(

office or reglslered agent, or both, in the State of Florica. | am familjar with, and accept

” (NOTE: Registered Agent signature required whan reinstating}

DAT){

FILE NOW!!! FEE IS $150.00 ~
, Aftter May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

'_410. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

-

TLE PT [ Delete TITLE [ Change [ Addition

NAME FINELLI, MICHAEL HAME

stReeT ADDRESS | 4639 S W, 12TH CT. STREET ADDRESS

CITY-sT-2IP DEERFIELD BEACH FL 33442 CIrY-ST-2IP

TILE VS T Delete e ) : [ changa ] Addition
P

NAME LEVY, MARTIN RAME .

STREET ADDRESS | 108SAGAMORE RD., APT. 2E STREET ADDRESS

GITY-ST-7IP TUCKAHOE NY 14707 GITY-51- 2P

e [ oelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CITY-ST-2IP

TITLE ] Dekete TILE ] Change  [] Addition

NEME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE . [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemgntal reporl is
of the corporaticn or the receiver
changed, or on an attachiperfPy

SIGNATURE:

urate and that m

{0 execute thiS repor
al\gther Lk

flired by Chapter 607,

Florida Statutes; and that my nal

daes not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | furthar certity that the informaticn
gignature shall have the same legal effect as if made under ogth; that | am an officer or director
ap ars in Block 10 or Block 11 if

Daytime Phona #

AY  E8ieit0

CR2E034 (10/02)



