2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036408 -~ Jan 24, 2001 8:00 am

1. Entity Name
EMPIRE STUCCO, INC. Secretary of State
01-24-2001 90088 012 ***158.75

Principal Place of Business Maliling Address

$7-MANGY-LEE-AVENIIE
CROWOOFIs— LS 1S .

%}%/{arJSfﬁz 1o
s -
e/ Gaten, F| 34787 L

L

2. Principal Place of Businesc; Jt 3. Malling Address
A0 S. Dilaid S
Suite, Aﬁﬁ?, EitC. Suite, Apt. #, etcj DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59.3445274 Applied For
ConYer Gagderl, Mot Appicable
Zip bountry ! Zip Country . i $8_75 Additional
3 q _'] 8 ’q ans Q 5, Cerlificale of Status Desired w Fee Required
© 6. Name and Addredd of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAMOS, JESUS F

- - Street Address (P.0O. Box Number is Not Acceptable)

ITTTTH7'NANCY LEEAVENUE
ORLANDO FL 32807
City FL Zip Code
8. The above nameg, ity submits this state for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 4 Litjo !
SMre‘ typed or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eiig:lizr%aggrifguzg:ncmg | fcigﬂohéiise
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TE T Change [ Addition
HAME RAMOS, JESUS F NAME . o cl ®
sTReeT ADDRESS | 17 NANCY LEE AVENUE STREET ADDRESS ‘3\ G S- B l\\ G S_T- 21 O
¢
orv-st2e | ORLANDO FL 32807 ovsiwe | Gointes Garden €1 343183
Li
TITLE VD O3 Delete e : : B Change (] Addition
e RAMOS, SALVADOR e 310 S- Deud gt #2410
STREETADDRESS | 17 NANCY LEE AVE STREET ADDRESS o ] el
o5z | ORLANDO FL 32807 ~ sz | (YN ter Gardlen, F\_ 34187
TTLE SD O Delete e [ Chenge [ Adaiion
v RAMOS, ILIANA e 30 S Diiad at #20
streer aDDRESS | 17 NANCY LEE AVENUE STREET ADDRESS - + c{
crv-s-2¢ | ORLANDO FL 32807 avsrze | DT ATes Qarden ! F\ 24+873
TITLE [ Detete TMLE [JChange  [] Addition
e BAME e[ - e I — NAME . I . . - -
STREET ADDRESS STREET ADDRESS - h - N =
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ s CITY-ST-2IP
TITLE [ Celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this filiné; does not qualify for the exempilion stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated cn this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the recei 1gp enpowered to execule this report as required by Chapler 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepft with ress, with all other |j mpowered.

SIGNATURE: Y ) gm . / /II /a ) ([ 40?) 656’989‘/

SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2ED034 (10/00)



