2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000018620

1. Entity Name

EMPIRE VENTILATION SYSTEMS INC.

oo & Spmdr BDM

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90040 028 ***150.00

[V
Principal Place of Business Mailing Address
3681 NE 12TH AVE PO BOX 811028
POMPANO BEACH FL 33064 BOCA RATON FL 33481-1028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, SviqT Y| Suite Apt. #, ete) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number
0 w@ o Bonotr Prdun 650653644

Applied For

Not Applicable

%DB Q) U ® Gountry 5. Certificate of Status Desired O
0 \Y)

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e L - NameGQMLT QME Q@ - PV

GOLDBERG, GENE Street Address (P.O. Box Number is Not Acceptable)
3691 NE 12TH AVENUE

POMPANO BEACH FL 33064 Joo| caet LowdiE ~Nvare YW

59 Y

8. The above named entity submits this statement for the purpose of changing its registered clice or r\&gistered agent, or both, in the State of Florida.

Qawm%swﬁ FL

SIGNATURE
. Signature, typed or printed name of registersd agent and title if appiicabla, (NOTE: Registersd Agent signature required when reinstating) DATE .

. o o ‘ " TR
9 ‘Thx‘s_ corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
1.+ Tadfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added to Fees
; - [Ses criteria on back) ad Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dalete TITLE : hange [ Addition
HAME GOLDBERG, GENE HAME
sTReeT ADDRESS | 3691 NE 12TH AVE STREET ADDRESS ool U Sww M" g"'l‘r ¥w
arv-sze | POMPANO BEACH FL oY ST-2P W\DA%‘QSM Pupry 3306y
TITLE D [ pelete TITLE N " angé [1 Addition
NAME GOLDBERG, SARAH NAME
STREET ADDRESS | 3891 NE 12TH AVE sreeraonress || Q@1 7 SMPI/Q"‘ - Qure '-f w2
orv-size | POMPANO BEACH FL 33064 o2 | PomapAmo Dote 4 220by
TILE - {J pelets TITLE ) } [J Change [ Addition
NAME o, . N - || NaME. A | e -~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ pelete f TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP | cmv-sr.zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ﬁ M CITY-5T-2IP

13. 1| hereby certify that the information supa%u‘eﬁ
indicated on this report or supplementdl reg
of the carporation or the receiver ortrusts
changed, or on an attachmen 5

SIGNATURE:

owered.

ey for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
0 Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
jg#eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UiBeae CouspRE Wil e -biH

uy&nn/wﬂt-:}# HTEYNAME OF SIGNING OFFICER OR DIRECTQR Date

Daytime Phone #

&

{(9/01)

FRGLC™ N

Yen

CR2E034



