2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088148

1. Entity Name

EMPIRE ATLANTIC & CO., LTD., INC.

HIALEAH

Principal Place of Business
7905 WEST 20 AVE

Mailing Address

7905 WEST 20 AVE

FL 33014 HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete:,

Suile, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30020 005 ***150.00

Lt H

AT

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Num Applied For

¥ y FEI Number 50540184 o

Not Appiicakle

Zi Count Zi Couni : i

P Y P ountry 5. Certificata of Status Desired [ $8.75 additional

Fee Required
. - =~ "~~~ Nameand Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HOWARD, MANC

% EMPIRE ATLANTIC & CO., LTD., INC.
7905 WEST 20 AVE.

HIALEAH FL 33014

Street Address {P.0). Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and litie if applicable. (NOTE: Ragistered Agent signature requirad when reingtating) DATE
) o R . "
9. 1hls;‘:l.0rporat|qn is ehgﬂ;lg tcl) sz:lls;fycljls Intangible At FIhE :l?\gu FFEE |Si"$152.5000 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ? r 1 Detete TITLE [ change [ Addition
Nanae OWARD, MANQ NAE
STREET ADDRESS | 7905 W 20TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
rme T T T T O balee” o Qe Tk et e e Change. - (] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-2IP
TLE [ elete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE 7 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP / / CITY-ST-2IP

13. | hereby certify that the infg
indicated on this report g

ard

suhplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g 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
£tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
address, with all other like empowered.

Baytime Phona #

;

CR2E034 (10/00)

3/2;3576/0/ [365’)3‘241)—}@,(35,1/,




