2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000049381 Fg‘g&égp}? %fssz(t)gtg "

1. Entity Name

EMPIRE FINANCIAL SPECIALISTS, CORP. 02-17-2002 90042 007 ***150.00
Principal Place of Business Mailing Address

34306 IVES DAIRY RD. 34306 IVES DAIRY RD.

MIAMI FL 33179 MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
N 65‘1057870 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Slatus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name
PASSOS' MARCELO N Street Address {P.0O. Box Number is Not Acceptable}
.0 C - —_
343-06 IVES DAIRY RD.
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reingtaling) DATE
" Taxting rautemenang docs 6 dosn | AttrMay 1,2002 Fog il bo Ss000 | 10 EECIT Camesannarcng - $5.00 ay e
g re : , N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P O oslete TITE [ Change  [T] Addition
NAME PASS0S, MARCELO N NAME
staeer anoress |343-08 IVES DAIRY RD. STHEET ADORESS
orv-st-ze |MIAMI FL 33179 GITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-8T-2IP
TITLE 7 belets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS - _
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TILE (1 Change  [[] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS [+ -~ " - ' STREET ADDRESS
CiTY-5T-2IP Ty ) : \-: . . .. CITY-ST-ZIP
TITLE ' O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herely certify that the information supglied with this filing does not gyfalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate i that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
crgld to execute s report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if

=,' powered.
» -

P LTTIIRED M. /4 Uy J //Zq(é(, Lof ™ bry-(Yuo

of the corporation or the receiver or trustee empoy
changed, or on an attachment with an address,

SIGNATURE: ___S.CilNA

SIGNATURE AND TYRRDLOAPRINTED NAME Cf SIGNING OFFICER OR DIRECTOR /Date

Daytime Phone #

OF LYsCU

nv

CR2E034 (9/01)



