2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000047185

1. Entity Name

EMPIRE BRONZE, INC.

/

Principal Place of Business

4811 E. 11TH AVENUE
HIALEAH FL 33013

Mailing Address

4811 E. 11TH AVENUE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. ' s -
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FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90152 050 ***550.00
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City & State City & State %ﬁ : Applied For
: ta ; }ES-U?SB 4 ?al ,Jf Nat Appilicable
A Pl S - g -
Zip Country Zip Country = . ) $8.75 additional
8. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
e e i = - I R s I Name =~ _ . ____ . —— Tt e m . - e -
DAVIS, RONALD L ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1550 N.E. MIAMI GARDEN DRIVE
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWi!l FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and slects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TaLE P 3 Delete TTE Ol change [ Addition | -
HAME SCHWARTZ, CARL NAME =
sTreeTADoress | 4811 E. 11 AVE. STREET ADDRESS .
CITY-57-2P HIALEAH FL 33013 CITY-ST-7IP o
TILE T D) Deteie TITLE [1Change [ Addition S
NAME DAVIS, RONALD _ NAME

STREETADDRESS ¢ 1550 NE MIAMI GARDEN DR. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FK 33179 CITY-51-2IP

TME 7 Detete TE [ Change [ Addition
SMAMF.. - emme — s ed - ————— T — — NAME- . - - - e - = . R
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET AGORESS

CITY-S1-71P CITY-ST-2IP

TITLE 3 pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not quality for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugfim
Biver gr trustee empguse
bnt with an addresg?w

of the carporation or the re
changed, or cn an attach

SIGNATURE:

ental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

&6,10 )
ith all bthef like empowered.

7- K-2090 30TENL

Qate Daytima Phdne #
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