FILED

o
1 =
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 2002 8:00 a 2
DOCUMENT #  P97000047185 Secretary of State
1. Entity Name 2
ok ok
EMPIRE BRONZE, INC. 03-25-2002 90187 005 150.00
Principal Place of Business Mailing Address
4811 £. 11TH AVENUE 4811 E. 11TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State _ e ..FEl.Number, - {AppliedFor |- -
- T T T ] 55 ~ 80758472 Not Applicable
Zi Zi i
P Country ® Country 5. Certicate of Status Desred ] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
0A)ls. RONALD L ESO MARTIN A A rran
! . Street Address (P.Q, Box Numbe I(lol Aé %\e
1550 NE. MIAMI GARDENNQRIVE /73 G0 AlE [/ Az
NORTH | BEACH FL 9
“ Hoac M aen T
/ it (M vy Spry FL 3
8. The above narned entj pusDse of changing its registered office or reg\stered agent, or both inthe State of Fleriga.
\
SIGNATURE / / //Aﬂﬁ/&/%/ i Z,/'W/ ///7 9aL
Signalurerypd or printed name of reglsterddeGent and titls if applicable. b (NOTE: Registerad Agent signdiud: required whan reinstating) DATE
L"3 v
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5 00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) \D/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE K elere THLE ﬂ Ay J O change R Addition | S
NAME NAME AN FrehY Kr)#l) =72 2
STREET ADDRESS STREET ADDRESS /ﬂ, 0 NE 2] Cotr %
e-T-27 NS\ NeRTH MiArr1 BEACH i 38D &
— o
TILE gDeLele TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS - - e STREET ADDRESS | - .— - R , - ez
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71P CITY-ST-7IP
13. | hereby certify that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empo e tp execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg \ cther like empowered.
fo & '.""}2 THERT BN / /
SIGNATURE: __- £/, P N MinfFard Lgo/r’ J /3 oL J754§1-6d=>
SIGNATURE NI TYPED OR phm_ab NAME OF 5IGNING OFFICER OR DIRECTOR Date | Daytime Phone #




