2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018620 Mar 06, 2000 8:00 am
iy Secretary of State
EMPIRE VENTILATION SYSTEMS INC.
03-06-2000 90011 006 ***150.00
v ..y
Principal Place of Business Mailing Address
3691 NE 12TH AVE PO BOX 811028
POMPANO BEACH FL 33064 BOCA RATON FL 33481-1028 MU UMWY Y-
us us
e s G A IR TR
Suite, Apt. #, ete. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
53644 Not Applicable
Zip . « Country Zip " | Country " . $8.75 additional
) 5. Certificate of Status Desired O Feo Fiequirec; !
6.-Name and Address of Current Registered. Agent - 7. Name ahd Address of New Registered Agent -
Name
GOLDBERG’ GENE Strest Address (P.0O. Box Number is Mot Acceptable}
3691 NE 12TH AVENUE
POMPANO BEACH FL 33064
City FL Zip Code

8. Tha above named entity submits this statament for the purpase of changing its registered office qr registered agent, ar kath, in the State of Florida,

. SIGNATURE L bt :
..:“-i-«: . Signature, typed of printed nama of registered agant and tie f applicanie. (NOTE. Registered Agent signaturs reéquired when rainstaling) DATE
8% This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added fo Fees
(See criteria on back) _ : O Make Check Payable to Depatrtment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 Delete e [Jchange [ Additien
NAME GOLDBERG, GENE NAME

sTReeT aDDRESs | 3697 NE 12TH: AVE STREET ADDRESS

CITY-ST-Z1P POMPANO BEACH FL CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

V- CITY-ST-2IP CITY-8T-ZIP

TITLE - O perete TITLE o [T change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-2iP CITY-ST-2IF

TTLE [ pelete TILE [J change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-2IP CITY-ST-21P

TITLE O Delete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-7IP CITY-ST-21P

TITLE ) [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -5T-2IP

13. 1 hereby certify that the information
indicated on this report cr supple
of the corporation or the recgi

U COTEoR PR G Vier Wt 31 foo_ 264782487

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



