FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢

DOCUMENT # P0O0000068486 Secretary of State

1. Entity Name 13 7 kKK SR 75
EMPRESS PROPERTY MANAGEMENT INC. 03-13-2003 50062 00

Principal Place of Business Mailing Address
7180 SW. 7 ST T80 SW. 7 ST
MIAMI FL 33144 MEIAMI FL 33144
2. Principal Place of Business 3. Maling Address H"”"““ "'“"m m“"m "“”I“””Il‘I”mm‘I””m 'IH
TS5 SW B Sheet |
S““ESA‘” o +Bt° Sulte, Apt. #, tc. P CHECK HERE IF MAKING CHANGES
ute 2i4
City & State Citv & State 4. FEI Number 65'1036405 Applied For
Mlam { FLO'}?JDH i Not Applicabla
Zip Country Zip Country - . " $8.75 Additional
35‘ qq USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - ——— SE v T ma T m i e - o e e s - - "Name N CEr—a———s —_ - - —
CAPOTE, BEATRIZ M Street Acdress (P.O. Box Number is Not Acceptable)
rag ress (PO X Nu ri e
1101 BRICKELL AVE., 17TH FLOOR
MIAMI FL 33131
Lo City FL | ZPCode

8. The abovg ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obl@vns of registered agent.

SIGNATUR.E
. \gnatu!! typad or printed name of ragisterac agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 X T
: 9. Election Campaign Financing $5_00 May Be
&  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE [3 Change [ Addition
NAME URBANEK AUCE Ch NAME
STREET ApoRess | 7180 SW 7 ST STREET ADDRESS
arr-stze | MIAMI FL 33144 OITY-ST-2P
THLE ST O Delete TILE . O change [ Addition
NAME REYES, MERCEDES NAME
STReET aDORESS | 7180 SW 7 ST STREFT ADDRESS {
arv-s-zp | MIAMIE FL 33144 CITY-S§T-2IP
TITLE A e — e . = -O:Detete JMME o s see s e o mem o eme.. - [Change_, {7 Addition
HAME RESTAURI, CHRISTINA M NAME
staeeT 0oress | 3750 GALT OCEAN DR STREET ADCRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33308 omy-§1-29
TILE . O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Detete TITLE [ Change [T Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate 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 trusiee empowered to exedute thi s required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an aitachmem rth naddress with gllother liki
1 =/
SIGNATURE e | ,9)92]05 I6b-388-0457

SIGNATUMNDTVPERF‘PFWPEyMF‘DF sqm'qp;qt;s; ngﬁmn Date Daytime Phone #

AY  NaenGzn

CR2E034 (10/02)

%



