. “ ~
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

4/15

DOCUMENT #  PO1 000094937

EMPORIUM REALTY AND INVESTMENT INC.

Secretary of State

04-15-2002 90044 033 ***150.00

Mailing Address

5134 BISCAYNE BLVD
MIAMI FL 23137

Principal Place of Business

5134 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Addrass
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“~HENRIQUEZ; SIGFREDO"A"
18263 NW 20 ST D
PEMBROKE PINES FL 33029

-

Suite, Apt. ¥, stc. Sulte, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/|Number Applied For
) &L 30 3 / 7 5§ Not Applicabie
Z Countey ap Country 5. Coficato of Staus Desiied ~ [J  $8-73 Aditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Namg and Address ol New Registered Agent . .
Name i .
éy/éi,ﬂj?.ﬂ&&..ﬂe..‘.{,;?rs.f@fpxae@os e

Street Ad escss (PD.C!. aowu)rrungis Not Acpgatg)sru p A’ <
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8. The above named entity submits this statemery for the of changing its registerad cifice or registered agent. or both, in the State of Florica.
SIGNATURE f; ﬁz(i ok 4 A 7%‘?—
- DATE

Signature, typod Of Prinded rams of regisiered ager and we/ppku.

{NOTE: Registarad Agent sigrature raquired when reinatating)

9. This corporation is eligibla to satisly its Intangible
Taxilng requirement and alects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Mzka Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8o
Added to Fees

11. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iIN 11
mE PT O Delete me D TTRE THALY Ochae  Bridiion | 5
FAME HENRIQUEZ, SIGFREDO NUE R EC HerRirVEZ 3
sttt AoDRess | 18263 NW 20 ST SRETORESS | £ ON NE BE ST LI E 3
cnv-s1-2 | PEMBROKE PINES FL 33029 st | AL 7 e 332 3P g
g o
TE 0 7 Delsts me ’ Olchangs  [J Addition | &
NAME RODRIGUEZ, FRANK NAME
SIREETADORESS | 3849 SW 14 ST STREET ADORESS
CIvY-5T-2P MIAMI FL 33145 CATY -5T-ZP
e O pelere T CJtharge ] Additlon
| NMET S TR Rt e e e | NAME - . ] e
| STREETADDRESS | e e iiars . || STREETADORESS | _ T .
CITY-ST-29 CITy-§T.2P
nME 7 Dejete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GImY-Si-2p
TINE O pegete TIME [ Change [ Adaition
HAME NAME
STREES ADDRESS STREET ADDRESS
CY-ST. 79 CIFY-ST-2P
e 0] sle TITLE [ Change  J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-2P
13. | heraby certify that tha information supplied with this filing does not quality for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer o director
of the corporation or the receiver or lrustee empowerad 10 execute this report as requirad by Chapier 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
¢hangad. of on an attachment wilh an addrass, with all other lika empowsred. A/ /g )
L )/ 5
SIGNATURE: E)tz Yy ”’é’xﬁ%ﬂ(
Caw Daytima Prone # ‘;u—’




