118 $225.00

_FILE NOW: FILING FEE AFTER MAY

[ PROFIT 3 v‘&* FLORIDA LEPARTMENT OF STATE
CORPORATION : _,‘é; Sandra B Martham
ANNUAL REPORT 5 5 Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  P93000016754 (2)

1. Corparaton Nane

EMPIRE TECHNOLOGIES INC.

Prncipai Place of Businass

Mritng Address

1801 NORTH 31ST AVENUE 1301 NORTH 31ST AVENUE
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
3. Date incorporated or Qualifed " "3a. Date of Last Report
I e L _ 0226/1993 10/02/1395
2. Principal Place of Busingss | 2a. Mail e drezs 4. FEI Number Applind For
M o o gﬁ[ . 65-0395032 Not Applicable

iter, Ant Foels ite Apt &, ete
d F Sute. An o | St A o 5. Certficate of Statas Desired [
! Cry & Stite

$8.75 Additional

Fee Required

$5.00 May Be

Gy & State

CR2E034 (12/95)

éa! 251 o Trust Fund Contribution (. Added to Fees
25 Caountry 2 Country 8. Trus corporation has labilty for intangibde tax under s 199.032,
24} _ 25] ) 29] Eo] Florida Statutes [ es ﬁlo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| MName
REZENDE, EDIVALDO 82| Strast Address IP.0. Box Numbor is Nol Acceplable) o
1901 NORTH 31ST AVE
HOLLYWOOD FL 33021 8
B4 City - i:AL 85| Zip Code
31 o snanl o the proviens of Sectons 607 0507 and 607,460 Fiorda Statutes, the above namad corparation submits this statement for the purpase of changing its registered office
o registereci agent, or bath, in the State of Flonda. Such change was authonzsed by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
farmilar woth, and accept the oblgahons of, Seclon GO7, 0005, Flonda Statutes
SIGNATUIRE . o e - -
3 Ghee Bl g 3 AL f it AT Fuapete et Ageatt §grahre redpunid amn e DATe
KN j T OFFIGERS ANDDRECIORS 13. ADDITIONS/CHANGE S TG OFFICE RS ANG DIRECTORS IN 12
TnE CJDELEiE 1 1TILE [ Crarge [} Addihon
b REZENDE, EDIVALDO 12N
1901 NORTH 31ST AVE. 13 §TREET ADORESS
HOLLYWOQOD FL 33021 Aoy sl .
I ORLERE 2170 [] Change  [] Additian
2P RAME
LIREET ARGy 23 5THELT ANDHERS
SRRy R 2400y -ST 2P
T [ BELETE 3 1TITLE {1 Crange  [T] Aaditicn
FiRYE 32 HAME
SR ANTRER 33 STREET ADDRESS
BURIRD . - e 40HE-S1- 2 . R L
T [ BELETE 3 1HIE [ Crargz  [1] Addlion
[RRAE 42 MAME
SIPEET AJDRENS 4 38REET ADDRLSS
Corsl e ) o qe0my-S1-0 | .
TiF Rl 5 1TILE [] Chznge 3 Additan
bk 52 hAME
LIRTET ATLHE S 53 GTREET ADDRESS
AR L L T S4C1¢-81-2 R
1.4 [ DELEIE 6 1 TLE [] Cnange 7] Addtion
NS 7 NAMF
SIIELALTRESS GASTRLET ALDRESS
Til-s1 2 BACITY-51-27

A ritaly furmished and 0oes not quaiy for the exemplon slated n Section 119.07(31, Flonda Statutes. 1 frther
nental annaat report 1@ true and acclrate and that my signature shall have the same lagal eflect as if made under
1 or trustee en powerad 1o executa ths report as regured by Chapter 607, Florida Statutes, and that my name
th an acdress

- RO (305)263-0430

14. | dey heretsy centify that the infornmanion suppaes
catity thiat the informabon indcated on tris ar
oath that | anian ofticer o dreclor of the o
appears i Hlack 12 or Black 138 changel,

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOA St P W




