2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047911 Mar 08, 2000 8:00 am
e Secretary of State
CUPEM EMPIRE, INC.
: 03-08-2000 90032 009 ***150.00
Principal Place of Business Mailing Address
125 WORTH AVE.. STE. 310 125 WORTH AVE.. STE. 310
P EACH FL 3 -
PALM BEACH FL 32480 ALM BEACH FL 33480-4430 UUUJDJS‘
Suite, Apt. #, 8ic. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g Appliad For
58 2398246 Not Applicable
Zip - Country Zip - - Country = T o iicate of Status Desired N $8.75 Additional’
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOTTEHRER. JOHNC Street Address (P.0O. Box Number is Not Acceptable)
125 WORTH AVE., STE. 310
PALM BEACH Fi. 33480
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. tyvped or printed name of ragistersd agent and bile if applicabla. (NOTE: Registered Agert signature required when ramstating) DATE
O % | o Ma 12000 Fee i negosoan | 0 ctor Campsin Francng 5,00 vy e
5 , ’ Trust Fund Contribution (N} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pekete TITLE O change [ Addition
NAME DADURIAN, DANIELA HAME
STREETADDRESS | 125 WORTH AVE., STE. 310 STREET ADCRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TTE O velete TITLE Tl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP ) CITY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiPY-g1- 2P CITY-ST-2P
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ichange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplerental report isAtue 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 corparation or the rgsgiver or trustee empdwayed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or cn an attachieni with an address, all gther like empowered. ?
N Wi ek Yl (R %
« NEPA SN YINC A SR T

SIGNATURE: AN bz
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnz@n Date | ! Diaytinia Phone #

CRPFOA4 (9/99)



