2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017317 Apr 27,2001 8:00 am

1. Entity Name -

AMERIPRO CORP. ‘ ecretary of State

04-27-2001 90364 036 ***150.00

Principal Place of Business Mailing Addrass
12202 SW 131 AVE 12202 SW 131 AVE
MIAMI FL 33188 MIAMI FL 33186

us us EOC394565

2. Principal Place of Busingss 3. Maiiing Address ”"“I” lll ll”l ‘ |

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numrber 65-0899044 Applica For
Not Applicaiie
Zi Counir 7 Countr ;
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CIANCH, PABLO R Street Address (P.0. Box Number 's Not Acceptabl
ree ress (F.O. Box Number ‘s Not Acceptable
13355 S.W. 104TH TERRACE ‘ prabie)
MIAMI FL 33186 —
Gity w2 Zio Code
il
8. The apove named eniity submits this statement for the purpose of changing its registered office or registered agsnt, ar both, in the S:ate of Forida. i
SIGNATURE :
Sgraturg typed or printed name ¢ regislercd agent and title 1 apolicrole (ROTF: Sgistered AgenT sigraure 12aL e whes mirsating) DaTe H
. s alici i - SHUE MOV FEE 50,0 . .
9. This gprporatqu is eligible 1o satisfy its Intangible f .LL‘\DN...‘; EE ES_ $750.00 10. Eloction Campaign Fnancing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contributon O Add.ed o Feye’q
{Sea criteria on back) U iake Check Favable in Depariment of State ) :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN !
TITLE P ] Deiete THLE ] Crarge [ Addicn
HiAME CIANCI, PABLO R HARE L
sTaeeT anoress | 13355 S.W. 104TH TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 CITv-81- 2P |
TiTLE ] Delete TIiLE [J Change [ Acditon
e HAME
STREET ADDSESS STREET ADSRESS
CiTY-ST-71 CATY-5T-71P
TITLE 5 Celete TIILE O caange [ Acditon
HARAE MAME
SIRLET AGDRESS STREET AZDRESS
OITY-5T-ZIP Cimy-Sr-zip
TMiLe 7 Delete TTE O Chenge [ Adg¥ior
MAME HAKE
STREET ADGRESS STREFT ANDRESS
CITY-5T-41P LI -ST-TF
THTLE O Deete TI7LE [ crangs T Addien
HAME MMz :
STREET ADDRESS STREET ADCRESS
Ciy-57-219 CiTyY-87- 212
TITLE [ Delese TImLE [ Change [ Acdition
HAME HEME
STREET ALDRESS STREET ADDRZSS
CITy-57-21P CITY-57-21P
13. | hereby cerlify that the information supolied with this fj not guaiify for the exempticn stated in Section 112.07(3)17), Flonda Statutes. | further ceriify thal the information
ate and that my signature shall have the same legal effect as if made under oa wat | am an officer or directo”
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 °f
> grnpowered.

Papco Clanve, 4,!%%/ of (o)

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

Rl v

Q45624 L

(PR T

CR2E034 (10/00)



