FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000031455 eoTetary of Jate

1. Entity Name

EMPIRE INSURANCE COMPANY USA

Principal Place of Business Mailing Address
6855-A MIRAMAR PKWY 6855-A MIRAMAR PKWY
MIRAMAR FL 33023 MIRAMAR FL 33023 11025505
2. Principal Place of Businass 3. Mailing Address H""Il‘ ”' lI"l ||l” |||“ ||“| Ilm IIlIl m|| Hl” I‘ll’ |”|||”| l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-%59613 Not Applicable
Zip . eenty <P woumry 5. Coriioats of St Deswed 0 E‘i ges‘;l':?;;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GELLER, ADAM B Street Address (P.O. Box Number is Not Acceptable)
6855 MIRAMAR PARKWAY
MIRAMAR FL 33023
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
' Signatura, typed or ﬁrimed name of registerad agent and title if applicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 ‘ N )
. F
After May 1,2003 Fee will be $550.00 et pns o™ 35,00 My 8o
Make Check Payable to Ftorida Department of State
10. -~ R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P ‘ ' [ tielete ~ f e [JChange  [] Addition
NAME | GELLER, ADAM NAME
STREET ADDRESS 2630 SW 63TH TERR STREET ADDRESS
GITY-87-2IP POMPANO BEACH FL 33068 CITY-ST-2IP
e ) D [ peete TILE [ Change  [(] Addition
HAME - GREENBERG, LISA NAME
STREET AZDRESS | 11718 S. ISLAND RD . STREET ADDRESS .
ore-st-z¢ | COOPER CITY FL 33026 o - Romsiwe [ 0 e T T oes mee s eI
TLE D ' O Delete TITLE O Shange () Addition
NAME RODRIGUEZ, TANIA M NAME
STREET ADDRESS | 20231 NW 8TH ST STHEET ADDRESS
orv-si-zp | PEMBROKE PINES FL 33029 cirv-57-2p
TILE D [ Delete TmE [ Change  [] Addition
NAME GELLER, ALISSA L
STREETADDRESS | 8856 NW 49TH DR STREET ADDRESS
CITY-ST-2iF CORAL SPRINGS FL CITY-ST-ZF
TITLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IF

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 certily that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shail 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 execute 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 attachmengwith an address, with all other like empowered.

TRU REQUIRAIR.. 6. beller fﬂ/acl; loy  G51-463 J00b

SR NATURE ANDT\’PED OH PRINTED NAME OF ‘SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AV 2eie910

CR2E034 {10/02)



