| - FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT dw"'é-"}i‘é&' FLORIDA DEPARTMENT OF STATE
CORPORATION ] X Sandra B Mortham
ANNUAL REPORT : Sacretary of State
1996 L, DIVISION OF CORPORATIONS
DOCUMENT #  P93000088754 (5)
. Carparation Narmie
AMPUERO ENTERPRISES, INC.
9688 SW. M4 ST. 8688 SW 4TH ST
ATIN: R. VALDES' ATTN: R. VALDES
ﬁg‘“' FL 33165 ﬂg.m FL 33165 3. Dalo Incorporated or Oualited | 36, Date of Last Repor
S 12/30/1993 01/30/1895
2. Prinzial Place: of Businass | 2a. Mailing Address 4. FEI Number Applied For
S 65-0465362 Not Applicable
o Suiter, ApL 4, et | Suite. Apt. #, elc. §. Cortificate of Status Desired 0 $8.75 Adc!nional
2 , 27| | Fee Reguired
I Cry & Btale i Crty & State 6. Diection Campaign Financing O $5_00 May Bo
{23| - - 7 E[ Trust Fund Contribution Added to Faes
L _ Countiy - Zip Counlry 8. This corparation has tiabyﬁmangime tax under 5 199.032,
24| 25] 28] 30 Florida Stalutes Yes [INo
[ ¢.Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAME
MARGUEZ, JOSE M B2| Streot Address (P.0. Box Numbar is Mot Acceptable)
-—F80-N-W-LEJEUNE-ROAD—— 782 NW Ledeune Road
—SUFE-400; LEJEUNE-CENTRE- 83 .
Suite 548
MIAMI FL 33126 84| City . les Z:'f Code
- o ] Miami FL 3126
11, 5 ¢ oveione of Soctions GO7.0507 and 607 1508, Florda Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered office

CR2E034 {12/95)

ve St of Flonda. Such changs was authorized by the carporation's board of dire¢tors. | hereby acoept the appointmant as registerad agent. | am
';ation ol. Section 607.0506, Florida Statutes.
SIGNATIFE A O e N o . 2 /20/96
Syperir u T g A NOTE Rogistered Agint signarre remared when rerstaliog DAYE
R " TOTFICE RS AND DIRECFORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItt D [J DELETE 1 1TILE [ Change [ Addition
(RIS VALDES, DANIEL R 1.2 NAME
siwti anoRrss | 9755 SW. ST. 1.3 STREET ADDRESS
G307 14CITY-S1- 7P
we '"MMMLFLSQITL*’"“" [} DELETE 3 TIME PrRESIdr ~T, &P Change  [#) Addtion
hart ' 22 HAME HPA) Ve - A ’i.f'"'"&
S AN S 2 sieeer anoress | PP B0 S w, § s+,
R S 24C1Y-51-2P ML 0. 3y (VY
i [7] DELETE 3 1T0LE [ Change [ Addition
HAM 32 NAME
SRIEL AT SRESS 33 SIREFT ADDAESS
ar g Lo . 34CITY-SL-2P
TEF [ DELETE 41 T00LE [ Change  [] Addition
B 47 KANE
SIREL RTDR 4.3 STREET ADDRESS
=R N ) ) 44 CITY-ST-7P
Tl [ DELETE 5 1TILE [] Change  [] Addition
Kent 52 NAME
SINEELABDRESS 53 STREET ADORESS
Oy §1 0 ! . o ) 54Ci1Y-ST- 2P
[Nt [1GELETE 6 1TIILE [J Change ] Additian
e 62 NAME
Shet | ALRESS 63 STREET ADDRESS
CIni-§1-7F L B4 GITY-ST-21P

T4 T Ho hereby certify that the information sdpplied w il #his fiing s voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k), Florida Statwes. | further
cerlily thal the nformation inchzated on this annua repod or supplomental annual report is true and accurate and that my signature shall have the same legal etiect as if made under
ol that 1 am an officer or director of 1he corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

apvears in Bock 12 o Blogk 13 ifccha?h or on an atlachment with an address 3 5
SIGNATURE: | aeS Dai€LL, Uatdas 1/26)96 220835/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tia tire Phone #




