2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017317 | Secretary of State

1. Entity Name

AMERIPRC CORP. 05-21-2002 91175 027 ***150.00
Principal Place of Business Mailing Address

12202 SW 131 AVE 12202 SW 131 AVE

MIAMI FL 33186 MIAMI FL 33186

C * 00 OO

May 21, 2002 8:00 am!

2. Principal Place of Business f‘h 3. Mailing Address th
510 NW 97" My | 2510 NW 17 Ave
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
100 - lgo
City & State City & State 4. FEI Number 65 089901 4 Applied For
M L ™ AM A e Not Applicable
Az e ] County | oz H ] County e e s e o - —- 8BTS Additional: =
..,B.b j 7 2-' KM ‘H‘Dﬁ' D 2)5':7 y M TE DA_DC, 5. Céntificate of Statlis Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIANCI, PABLO R Street Address (P.0. Box Number is Not Acceptable)
13355 S.W. 104TH TERRACE
MIAMI FL 33186
City FL Zip Code

8. fl'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

e Ld Wb

-
-
~

¥h

CR2E034 (9/01),

;

SIGNATURE i
Signature, typed or grinted name of registered agent arjd title if applicable. . {NOTE: Registered Agent s[gnalure raquired when reinstating) DATE
9. This F;jorporatfc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
v« Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. O -Added to Fei:s
""(See criteriz;on Back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O petzte TITLE Clchange [ Addition
NAME CIANCI, PABLO R NAWE
streer aooress | 13355 S.W. 104TH TERRACE STREET ADDRESS
CITY-51-2P MIAMI FL 33186 CITY- 5T-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
| STREETADDRESS . A = e i e e o, JOTREETADDRESS [ imem s i amemmamine v s o ST o
= =emyist-zp~ T T T T - - CITY-ST-21P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP

is filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
fared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ibgll other like empowered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repe
of the corporation or the receiver or trustpe g
changed, or on an attachment with an 2

SIGNATURE: ___ SIGZA/ 3 RECL L 5’/,27/02. (505)471-679¢

SIGNATfRﬂ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




