2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.DOCUMENT # P95000049232

1. Entity Name

Apr 17,2001 8:00 am
ecretary of State

EMPIRE IMPOHTS' INC' * 04-17-2001 90124 049 ***150.00
Principal Place of Business Mailing Address

7850 NW. SOUTH RIVER DR. 7850 NW. SOUTH RIVER OR.
MEDLEY FL 33166 MEDLEY FL 331€s
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0593470 Applied For

Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [ $8 75 Additionat
Fee Required

"~ 7 'g=Name and-Address of Current Registered Agent ..

7. Name and Addresa of New Registered Agent

Name

—— LR .

TORRES, HENRY
7850 NW SOUTH RIVER DR

Street Address (P.Q. Box Number is Not Acceptable)

MEDLEY FL 33166

City

FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible Fllh-nE :lO\gIJ:; F;:EE ] |$|:1) 50-:50 0 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rfequuement and elects to do 0 After MAY 1, 1 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) |_. Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS ADDlTlONSlCHANGES TO OFFICERS AND DIRECTORS IN 11
e~ 4 & ¢ Chat [4 it
TITLE PD President & CEo/Divectt ] e TILE CRo Dl rector 1 Change }&Add\lmn
NAME TORRES, HENRY NAME Michael Gray
STREET ADDRESS | 7850 N.W. SOUTH RIVER DRIVE STREET ADDRESS |’ 6800 .
A Paragon Place, Suite 500
om-ST-2p MEDLEY FL 33166 onvSTap R -I.\-ahlu\.”-ld 7 VE‘:— 2 3 2 3 0
e TILE A y . Change Addifi
0 S el V.P.& Treas./ Director C® Al

NAME
STREET AGDRESS
CITY-ST-ZIP

NAME TORRES, PETER
STREET ADDRESS | 7850 N.W. SOUTH RIVER DRIVE

Robert Fishbein
6800 Paragon Place, Suite 500

orv-st-z¢ | MEDLEY FL 33166

CTTLES == oo - = 7 i et e e L) Delata TITLE.

Richmond; Va—23230 ] change £ Additon

1~ VIP- & ~Sect/ Director

Nathan buet

CITY-ST-ZIP CITY-$7-21P 6800 Paragon Place, Suite 500
TITLE O Detete TILE Richmond, Va 23230 [ change [ Addition
NAME NAME Joseph T. Milner, V.P. XX

STREET ADDRESS
CiTY-8T-ZIP

STREET ADDRESS
CITY-S1-2P

7850 N.W. South River Dr
Medley, Florida --33166

TITLE
NAME

TILE [ Delete
NAME

S & R
NAME NAME
STREET ADDRESS : STREET ADDRESS

Robert Anderson, V.p, [T 5o
7850 N.W. South*River Drive
Medley, Florida 33166

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

Luis Parga, V.P. [ change QAddiliun

6800 Paragon Place, Suite 500
Richmond, Vva. 23230

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \/\fﬂ/u G forpe— [ uis Po.xo\cn. »4,0_;»

SIGNATUYRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

j

CR2E034 (10/00)



