2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097996

1. Entity Name

EMPIRE 2000, CORP.

Mailing Address

10250 SW 56TH 8T B-102
MIAMI FL 33165-7064

Principal Place of Business

10250 SW 56TH ST B-102
MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90089 039 ***150.00

Il

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6s —o09q éo%q L. Not Applicable
Zp Cauntry Zp Couniry 5. Certificate of Status Desired O -$--8'—?5 gdditional
[P e e Fee Required
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- B Name

GUTIEHREZ‘ CARLOS £ Street Address (P.C. Box Nurnber is Not Acceptable)

10250 SW 56TH ST B-102

MIAMI FL 33165

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, typed or ptinted name of registered agent and ttle if applicable.

{NOTE' Registerad Agent signature required when reinstating)

DATE

- oo e = < FILE:NOWII-FEE15.$150.00- . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation’is eligibie to satisfy its Intangjible
Tax filing requirement and elects to do so.
(See criteria on back) O

iz

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TE [JChange [ Addition |
NAME GUTIERREZ, CARLOS F NAME -
swheeT ADbRess | 10250 SW 56TH ST B-102 STREET ADDRESS .
CITY-ST-7IP MIAMI FL 33165 CITY-51-2IF ES
TIMLE DS O elete yt3 [JcChange [ Addition |
NAME GUERRERO, GLADYS NAME
sTReeT aporess | 10250 SW 56TH ST B-102 STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TTLE D B TTLE ) change (] Addition
NAME ) = ReaME
STREET ADDRESS STREET ADDRESS - T ee—— e _
ciry-§T-2p CITY -51-2IP
TTLE ] Delate TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
it O etete T . o O Change [ Addition
NAME NAME RO B T
STREET ADDRESS STREET ADGRESS ' ’ o ’

T -st- 2R .2 . CITY-5T-2IP
TITeE " O Delete TITLE O] Change {1 Addition
NAME d i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / / CITY-ST-2IP

13. | hereby certify that the information supplied wi
Indicated on this report or suppletremtal ool io(rue a
of the corporation or the receiver or trustee 3‘,1"2“."" bregrior

G

changed, of on an attachment with an addygeb st A pHetikg
ALK

1

SIGNATURE: _ ca2lolk .l £ oy

At Sealify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
-2:ﬂ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_Satfoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




