FILED '
2003 FOR PROFIT CORPORATION .
UN°||=onM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

T =,
DOCUMENT# P97000047185 2 Secretary of State
1. Entity Name 01-15-2003 90262 006 ***150.00
_|EMPIRE BRONZE, INC.
Principal Place of Business Mailing Address
4811 E. 11TH AVENUE 4811 E. 11TH AVENUE VUIUUAKYLY
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ae= Applied For
65-0758472 Not Applicable
Zip Country 2P Country 5. Certficate of Status Desred ~ []  98-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN, MARTIN-H - - T e : “~|~ Street Address (F.O: Box Number-is Not Aéceptablel—= - w=um—. __ .- .
17290 NE 19TH AVE
NORTH MIAM! BEACH FL 33162
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. | am familiar with, and accept
the obligations of registered agent. v
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable (NOTE: Registered Agant sigaat.e required when reinstating) DATE
"
AﬂFlll'“E N?V:uols I::EE "Sli 2505053 a0 9. Flection Campaign Financing $5.00 May Be
er May 1, e will be $550. Trust Fund Contribution. O  Addedto Fees
..Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMME PSDT O pelete TITLE : [ change [ Additian %
SAME SHULTZ, SANFORD NAME =
sTReeT ApoRess (18610 NE 23RD COURT STREET ADDRESS 3
orv-st-2¢ - INORTH MIAMI BEACH FL 33180 CITY-ST-2IP o
= o
TITLE [ Delete TITLE [J Change [ Addition 5 :
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS —[- = =~ ——erior—mme s ooe -~ T .-
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze CITY-ST-2IP
TIME [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ", . . ceom CITY-ST-2IP -

12. | hereby Certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowergd to execute thig report as required by Chapter 607, Florida Statules; and that my name appears inBlock 1 or Black 11 if
changed, or on an attachment gith an gddressf with £l othg 2 ered.

: 205
AP IRERSAVF 080 SyorTz //}O 02 = 9/-(,309

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Date Daytime Fhona #

SIGNATURE:




