el

5/15/( FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jun 21. 2000 8:00
——— u . am
DOCUMENT # P99000106182 1 :
1. Sy Moo Secretary of State
EMPIRE INVESTMENT GROUP, INC. 05-15-2000 90158 018 ***150.00
e
Principal Plage of Business Mailing Address
111 BROADWAY 18TH FLOOR 114 BROADWAY 18TH FLOCR U~
NEW YCRK Ny 10006 NEW YORK NY 10008
Suite, Apr. ¥, el T i " 77 'DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appiled For
Sg 4508251 Nat Applicable
Ip Country Zip Country " . $8.75 Additional
5. Cenificale of Status Desired O Foo Required
8. Mame and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent . N
.. __ | Name .
BONNER, R. LAWRENCE -
: Slreet Addrass (P.O. Box Number is Not Acceptable)
100 SE-2ND STREET, SUITE- 3400 o+ oo o o e e o - o
MIAMI FL 33131 ‘
City FL l 2ip Cade
8. The abave named antity submits this staternent for the purpose of changing its registered office o registered agent. of both, in the State of Florida,
SIGNATURE
Signate, typed or printad nama of regitered agent and ritfe 1 applcabis (NOTE Rapterad AGerd SIQNeiure required wiwn edstatngi DATE
| 9. This carporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 0. El o i Financi
Tax liling requiremenn and elects 16 4o 5o, m\/ After MAY 1, 2000 Fee will be $550.00 e %ﬁ‘:;'::n d“g;:‘f?;‘uﬁ:‘:"c'"ﬂ O 25.0%«;:2 Bo
(See criteria on back) Make Check Payable to Department of State ’ o
'1 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN_11 .
TIme D O eies TME b ClChange  [¥Additlon a
NAME FISHER, ANDREW 0 Nave SEIGEL, HarpoLn a8
sweer aoaess | 119 BROADWAY 18TH FLOOR srenomess |3E10 HUERRARY DL, SOTE b 3
an-5-27 | NEW YORK NY 10008 an-stze | \UpERH e bl Fte 33319 e S
e T belete e b [JChange  (Paddition | O
HAME NAME MORMEMNED , A RLOS
STREET ADDRESS s ooress (3810 INUERRBRY BLUD, SUITE 30k
CITY-53- 2P Cme-5t-2p LtAuoeRrHIHL- FL 33319
TILE ) Delee TRE D) Change ] Additfon
NAME v NAME
STREET ADDRESS STREET ADORESS
Ty -51-2P : cy-st-ae - - |- - - -
Twwe TN T T T T T T T T T Dekee Yo — | = ) Cnange — ] Aadition~|—— ~
HARKE NAME
STREET ADORESS . STHEET ADDRESS
CITY-ST-21P : CITY-ST-2IP
mE . ] [ Gerere e ‘[ Change ] Addlticn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIvy-S1-2IP
TTE 3 Delete miE [JChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
13, | hereby cartity that the information supplied with this fiing does nat qualify for the evemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall hava the same legal effect as If mada under oath; that | am an oflicer o director
of the corporation or the receiver or rustee empawered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
chanhged, or on an attachment " . gred.
SIGNATURE: ___ S\l ool 4-as5-00  99Y-1341 0007
mm:u)ﬁfﬁ PRINTED HAME ﬂ%ﬂ‘tﬁﬂﬁw Daie Daytroe Fhiang #
o : o e



