2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000097782

1. Entity Name

EMPIRE AUTO FINANCE GROUP, INC.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90045 013 ***150.00

Principal Place of Business

1000 BRICKELL AVE SUFTE 930
MIAMI FL 33131

Mailing Address

1000 BRICKELL AVE SUITE 930
MIAMI FL 33131-3047

MU

" |Not Applicable

2. Principal Place of Business 3. Mailing Address ‘I"{I“H‘I {I“ Im " Hll "l Il | l
1000 prife) Aenve HL30 /20_LRiikell Aenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
930 .20 . I
City & State City & State 4. FEINumber 23 © _ I” {Appliec For
Alrame . Pidp, FZ } Mﬂﬁ-
i J3/31 Ouumg o 33/3/ Cwynfswj— 5. Certificate of Status Desired [ ?ei'zesq Aadiional
6. Name and Address of Current.Registered Agent - —w |- ~— _ . -__7. Name and Address of New Registerad Agent. . ,_:
Narne - L 4 A
o AA i
DESROSIERS, MAXANDRA D Street Addrass [P Rax Nurmber ié Not Acceptablgd~. . - —
1000 BRICKELL AVE SUITE 930 e ' . -
MIAMI FL 33131 . o
City = - Zip Code
y y 5 ! FL

2

fnd As registered office of registered agent, or both, in the State of Florida.,
f\’)f/

foaz

atplicable.

/ (NOTE: Registerad Agent signaltue required when reingiating)

4
9. This corperation is eligible to satisfy il; Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

\ NOW!!! FEE IS $150.00

Flll\f
After MAY

Make Check Payable to Department of

1, 2000 Fee will be $550.00

o /DATE /"’
v 7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TME [IChange [ Addition
NAME DESROSIERS, MAXANDRA D HANE

STREET ADDRESS | 1000 BRICKELL AVE SUITE 930 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP

e DVTS O Delete TITLE [ change [ Addition
NAME PENICHET, IVETTE C NAME

STREET ADDRESS [ 1000 BRICKELL AVE SUITE 930 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33131 B CITY-ST-21P R

TILE T O Delete TIME [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [J Delete TTLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTeE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TLE [ celete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Imw-sr-zw

13. | hereby certify that the information supplied with this fiing does

changed, or on an attachment with an addres.

L qualify for thf exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

SIGNATURE:

indicated on this report or supplemental report is trye’and accurgig-and that my/signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred 14 execijé Ihjs repert A required by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12 i
afthnall other lilgh empowege 6;7/9
SIGNATURE ANDAYP NAME DPmGRING OFFICEA OR DIRECTOR —  foae / "~ Daylime Phane #




