FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( , Secretary of State

DOCUMENT #
1. Entity Name P99000069820 01-21-2003 90084 017 ***150.00
EMPIRE MORTGAGE CONSULTANT, INC.
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 930 : SUITE 930
S i AR EIACHLAU DI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IEéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0938992 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
- . - —— . - . Narn,
! Street Address (P, O Box Nu Not Acce table)
1825 PONCE DE LEON BLVD. (OO cieonb \f Suls ‘? 30
QI(;L::BG;;BLES FL 33135 ‘ 3 2L>!
Ci Zip_Code
P Wfamu. FL | *%) =,

jetergdl office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ///f/ﬂé

yng its reg

8. The above named entity submits this sta
the obligations of registered agent YV

SIGNATURE

SigMa, typed or pnmlna-n-wga‘ registared agent and title if appficable. /&OTE: fegistered Agent signature required when reinstating) / DATE
/!
FILE NOW!!! FEE IS $150.00 i . .
y 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTGAS I EENDN + . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE SD O Detete e P e L DE T, ﬂw\cnange ] Additian

NAVE PENICHET, IVETTE C NAME ESROS! 935 %ﬂ? #2320

STREETADDRESS | 1825 PONCE DE LEON BLVD. #448 B srreet apoeess | | © OO BRi

crv-s-ze | CORAL GABLES FL 33135 - CITY- §T-21P %’ ) QL 23/3 /

TITLE PD O etete e dSt C Iv' —f— C Change [ Addition

NAME DESROSIERS, MAXANDRA NAME%cze 1o NI g@t L Z M@ﬂ‘;’;@ Ha3 D neein

STREET ADDRESS | 4000 BRICKELL AVENUE, #8930 STREET ADDRESS 00 bR 4

CITY-§T-2P MIAMI FL 33131 CITY-ST-2P M‘J MP 33/3 / Seawj‘ﬂﬁ-y
~TME - . } - O pelste - LTLE 1. e - ._[Change [ Additigh A

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE - O pelete TILE [ change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE i O Delete TIILE [ Change T Addition

NAME ;E NAME

STREET ADORESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-21P

TITLE . [J Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-87-2IP CITY-S8T-71P

ypn stated i m Sect»on 119.07(3)(1). Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an officer or duector
fida Jtatutes; and that my name appears in Block 10 or Block/

V503

12, | hereby certify that the information supplied with this fi
indicated on this report or supplemental report § is Lo
ot the corporation or the recaiver or lruside empe
changed, or on an attachment with 552

SIGNATURE:

SIGNATURE AND TYPED DH FPRINTED NAME OF SIGNING OFF) Date Daytime Phone #

FEw YL Y

A

CR2E034 (10/02)




