2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58824

1. Enility Name

EMPIRE HOME LENDING CORP.

Principal Place of Business

7251 WEST PALMETTO PARK
SUITE 301

BOCA RATON FL 33433

us

Mailing Address

7251 WEST PALMETTO PARK
SUITE 30

BOCA RATON FL 33433-3487
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90184 025 ***150.00

AC058500 .

MR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0386 4 Applied For
19 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

— -MILLERJOHNP — . - -
2499 GLADES ROAD
#305A
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE _2~

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, typed or printed name of ragistered agent and titls if applicable.

(NOTE. Registered Agent signaiure required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisfy its Intangible . . ) .
Tax fing requirement and lects 10 6o 0. After MAY 1, 2000 Fee will be $550.00 10, Bleoton Lampalan Fnanen® 5 fg;gﬁo“‘,l:’; Be
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME -« . P : AR I =0 O Detete TITLE ( change [ Addition

NAME AMARAL, ROBERT NAME

"sTeeET a0Ress | 2499 GLADES RD, #305A STREET ADDRESS .
CITY-S1-71P BOCA RATON FL 33431 CITY-5T-2iF
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-271P CITY-51-2P
e, O perete e [ Change [ Addition
NAME T~ HAME
STREET ADDRESS STREET ADDRESS
GITY- §T-21P ) _Rewesrze e - -
R T T T O patste TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS, STREET ADORESS

CINV-ST2F CIry-S1-21P

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CIty-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signatu
ered 10 execute this report as require
ith al er Jj powerad.

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING OFFICER OR DIRECYOR

Date ) Dayume Phong #




