2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P95000026358 Secretary of State
1. Entity Name 05-05-2003 90264 005 ***150.00
EMPIRE MARINE, CORP.
Principal Place of Business Mailing Address
355 WEST 20 ST 355 WEST 20 ST
#101 #101
2. Principal Place of Business 3. Mailing Address )
Sule, ApL. #, elc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-0564594 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Adcﬁtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name _
VILLA, DIONISIO Street Address (P.C. Box Number is Not Acceptable}
355 W. 20TH STREET, #101
HIALEAH FL 33010
City FL Zip Code

8. The above named entity,glroits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ent.

CR2E034 (10/02)

N

SIGNATURE :
'iSignature, typed or printad r'lame of registerad agent and title if applicable. (NQTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE:[S $150.00 ‘ o
8. 9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2003 Feeiill be $550.00 Trust Fund Cortribution. O  Added to Fees
Make ChecK'Payable to Floridg.Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PV : [ Delets TITLE Tl change 3 Addition
nave . |VILLA, DIONISIO . NAME
STREET ADORESS |355 W. 20TH STREET, #101 STREET ADDRESS N
drv-stizes. |HIALEAH FL 33016 CITY-ST-21P
TITLE STD ; 1 Delete TITLE [ Change  [J Addition
NAME VILLA, DIONISIO 3¢ HAME
STREET ADDAZSS |355 W, 20TH STREET, #101 STREET ADDRESS
crv-s1-2P  |HIALEAH FL 33010 CITY-5T-2IP
TILE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-ZP
TLE [ oelete TIE [ Change [ Additicn
-'NAM_’_“"’E v - e TRy s - T T - _— i = m— e NAME -_ -—

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Deletz TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-$T-27

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity thal the information
- indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustge empowered ta exacute 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 atachment with a: dress, with all other like empowered.

ZJATURE REQUIRED 04/ -01-03 - 305-5¥353)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

2




