-+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000068557

1. Entity Name

EMPAC ENTERPRISE OF USA, CORP.
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Principal Place of Business

100t N FEDERAL HWY
STE &5
HALLANDALE FL 33009

00

Mailing Address

1001 N FEDERAL HWY
STE 8B 2(02_
HALLANDALE FL 33009-2416

AL

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

STEINER, PETER .
712-7TH ST
GREEN ACRES VILLAGE FL 33009
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(NOTE: Registered Agent signature requirad when remstateng)

DATE /

9._This corporation.is eligible to satisfy its Intdngible__

Tax filing requirement and elects to do so.
(See criteria on back)

e FILENOWII! FEEIS $150.00 .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

— 10 Election Campaign-Financing
Trust Fund Contribution.

--$5.00°
Added to Fees

May Ba™™

CR2E034 (9/29)
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11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE SU.'.(‘ Qj_a(\H [J Change # Adaition

NAME STEINER, PETER NAE Senont o’fh e Blda | A
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TITLE [T Delete TILE ! ’ [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TIMLE O change [ Addition |
T i e e e C R 1717 S T e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P
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CHY-§T- 2P CITY-ST-2IP
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