2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048638

1. Entity Name

EMPIRE GLOBAL HOLDINGS, INC.

Principal Place

3250 NE 32ND STREET
FORT LAUDERDALE FL 33308

Mailing Address

3250 N.E 32ND STREET
FORT LAUDERDALE FL 33308

of Business

2. Principal Place of Business

lot N Ruecscde P~ TR0

3. Mailing Address
ot M

Rivers da [D1 - SEEIY

Suite, Apt. #, etc.

Sr.nte Apt #, elc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90192 050 ***150.00

A G AR

DO NOT WRITE IN THIS SPACE

City & State ,\\Bly & State BQ 4. FEI Number 52..2103321 Applied For
%ﬂ‘- DQIQO BPAQL\ =c om aJo Ml‘\ Fo Nol Applicable
“ _étp o a- County _Zg Fra Lountry - 5. Certificate of Status Desired - [ feaa;g Sf:;“""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRavk

oS50

SOUTH FLORIDA REGISTERED AGENTS, INC.
200 EAST LAS OLAS BLVD.
SUITE 1900

Streat Address (P.O. Box Number is Not Acceptable)
ot &2 verside Dr

- Surte 214

FORT

Civ%m Qarro Beach.

Code

F

8. The above named

SIGNATURE

LAUDERD%

or the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Feavk Posse Chammarn

Signalursb):ed or printad neme of registerad agent and litle if applicable.

{NOTE: Ragistered Agant signature required whan reinstating}

k.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax fi\irTg rfequirement and elects to.do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on.back) O Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE Dc. - [FThange [ Addition
HAME ROSSO, FRANK NAME Rosse, Fream« -

staeer anoress | 3250 NLE. 32ND STREET sTaeeTa00AEss | Lot W RaveeS de DR~ Sudr 2y

erv-si-2p | FORT LAUDERDALE FL 33308 CITY - 51-7IF 'Bmpmu o Pesch "FL ABOO L

THLE [ petete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LOTY-ST-IP o« = e aimmm . e e s <[} LLITY-ST-ZIP - - — B
TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-21P

TITLE [] Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplieg
indicated on this report or supplemental s€
of the corporation or the recewer ort flac
changed, or on an attachae R

SIGNATURE:

ort is true and

~—

SIGNATURE A

Peso (_‘,"\M(Lmdﬂ

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1S mgNoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vgreeHs execule this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (10/00)



