| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000016754 ecretary of State
04-17-2003 90181 006 ***158.75

1. Entity Name

EMPIRE TECHNOLOGIES INC.

Principal Place of Business Mailing Address
8335 NW 68 ST 8335 NW 68 ST
MIAMI FL 33166 MIAMI FL 33166

S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
6&0395032 Not Applicable
Zip Cou'ntry i . Zip . Country s 5. Certificate of Status Desired - % --$B'75 Addjti_anell
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narpe*
REZENDE, EDIVALDO Micolas M. GAmARRR
! Street Address (P.Q. Box Number is'Not Acceplablg)

2111 NORTH 31 AVE.

HOLLYWOOD FL 33021 8335 NW £8 StweeeT

Y pm ) FL | 4%7¢6

8. The above named entity submits this statement for the purpose of changing its regif¥érg & r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
somsmre _N1€olAS M. GAMARRA o4 15/03
Signature, typed of printed name of registered agent and [te if applicable. (NO)’V sgisyhﬁ \ger\ sMalure required when reinstating) ) DATE
.F."'E NOwlit ';_.EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added o Faes

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . |PSTD ‘ ] Deiete TIILE P _QTD ) [ cnange B Addition
NAME REZENDE, EDIVALDO NAME E£DSoN DA PAIXAC_AUNIOR

steer AooRess | 2111 NORTH 31 AVE. STRETADORESS | @235, MW &8 STReL

OITY-ST-28 . HOLLYWOOD F|_ CITY-ST-ZiP miami it 3 / 6 6

TTLE oM ﬁneme TITLE [(J Change  [_] Addition
NAME -| REZENDE, VIVIAN NAME .
STREET ADDRESS | 2111 NORTH 31 AVE STREET ADDRESS

CITY-ST-ZPP HOLLYWOOD-FL 33021 . - CITY-ST1-2P ) . EET - .

TITLE s 7 pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 7 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ petete TITLE [ change  {J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-7IP

12. | hereby certify Ihat Ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres yith all other like empowared.

SIGNATURE: S5 s EDSoN:D Bivio Jovior otff 503 (305 )5‘?&6}1@

KTURE ANSf TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



