BUSINESS REPORT (UBR) FILED

2002 UNIFORM

Apr 17,2002 8:00 am
DOCUMENT #  P95000000065 (
1. Enity Name ecretary of State
EMPRESS PRODUCTIONS, INC. 04-17-2002 50112 042 ***150.00
Principal Place of Business Mailing Address
4726 SW 75 AVE P. O. BOX 453842
MIAMY FL 33155 MIAMI FI. 33245
i A
2. Principal Place of Businéss 3. Mailing Address H"""“l ” ”" I|”| m |
Po Bex 4523542
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iix& State | City & State 4. FEI Number Applied For
L SV ‘:L e Y- 2 650555159 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
%%2’45 U%A 5, Certificate of Status Cesired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o | Neme
E:Q%Céwmhsmgl. Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This u.:.orporatign‘!l_s sligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 Ma l;e
Tax hlmg‘reqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fsyc'as'
"-l‘ . gﬁt_%e"friteria on bﬁf,k) % Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P (] eiete TMLE héecrel ﬁChange [ Acdition
NAME PERNARIS, BARBARA NAME
swreet aboress 9565 CORAL WAY seraooness | PO Box 452BAL
corti-sr-zr ~ MIAMI FL 33165 CITY-ST-2IP hoas. U 28245
TITLE O Delete TILE \CETOR Worenge [ Adition
MAME RUNA, SONIA HAME
sTReET aoDRess {1072 SW 25 AVE streer aooress [ fhowe 45@2
CIvY - 5T-21P IAMI FL 33135 CITY-§T-2IP o GL 22,905
TITLE [ pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS s i wemmewe s % = - o = == == ~—— === ]| STREETADDRESS |- e - - -
CITY-ST-ZIP CITY-ST-2IP
e 3 pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-8T-2IP
TILE 3 Delste TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-7P
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is tryg and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowdetNp execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an attachment with an gaek&ss, with er like empowerad.

SIGNATURE:

N 2.0t.02 05 26.1.a242

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



