2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063970

FILED

Jul 26, 2000 8:00 am

BENAVIDES, RODOLFO
1025 CASTILE AVE
CORAL GABLES FL 33134

1. Entity Name
EMPIRE MORTGAGE CORP. Q Secretary of State
07-26-2000 90009 028 ***150.00
Principal Place of Business . Mailing Address
1634 BRICKELL AVENLE 1834 BRICKELL AVENUE
#22 #22
MIAMI FL 33129 MIAM! FL 33129
> T v IR RO
5453 sw ?iﬂmc\ {'
‘/S‘uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
30
ity & State —- City & S1ate 4. FEI Number . Applied For
ﬁ { ﬂ M ‘ :Fl . 6 S @;,-35’%:)1 I A[ Not Applicable
Zip Coungr Zip Country " . 8.75 Additional
3 5 l 3 L\ nﬁ a M . 5, Certificate of Status Desired Il gee Ftequirec; iona
L o B.-Name and Address of Current Registered Agent = = 7.=Name and Address of New.Reglstered Agent oo oo
Name

Oreas Rodequez,

STEEE™ B et Wt 2z

City M L Q}_{V\ l

FL[=“53129

8. The above named entity submits this staterent for the purpose of changing j§Aetistered office or registdred agent, or both, in the State of Florida.

SIGNATURE 7 yd
Signature, typed or printed q reg‘:s@&dqgm and title if applicable, (N?TE: flangA‘g?m signature recubd when remstating) DATE | T
rd
8. This corporation is eligible to satisfy its Intangible FILE NOWL FEE IS $550.00 - - -
Tax firingp requirementgand elects uzy do so. ° After SEPTEMBEM 2000 Min. will be $750.00 18- Erlﬁztt |§Sn%aén:nzilr?bnuzg1: neing O fiﬂ%“}i’;g ©
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIME Mchange [ Addition
NAME RODRIGUEZ, ORENS NAME
STREET ADDRESS | 1834 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP
TNLE ' [T Dalete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P
TIME O petete TILE T - T . [ chaige = T Addition™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [T Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

changed, or on an attachment N address, withrail other fke empowered.

SIGNATURE:

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 corporation or the receiver prirustee empowered 1o exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-17-00  (oo) M348y

{ed.
{

Date Daytime Phona #

4 AT

’
h
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Peado0e 1y~ B Oiudss «
%f%&é/fmmf/

Wednesday, July 19, 2000
Florida Department Of State
Division of Corporations
PO Box 1500
Tallahassee, F1 32302-1500

Re: 2000 Uniform Business Report
Document # P99000063970

Dear Sirs;

= = mm =

As per our telephone conversation today with an employee of your r office,
enclosed please find check #1265 in the amount of $150.00. This check is to
cover the annual report fee.

We were not able to fill the report before due to we never received the first
form.

Sincerely,

Oren\ Rodriguez
Owner

— 7 7 “Telephone305 4443484~ —~— ——=- . —— i e _, m——— L



