'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

AP T IR L.¥]

"

DOCUMENT # 251336 ecretary of State
1. Entity Name 04-15-2003 90114 009 ***150.00
AMPCO PRODUCTS, INC.
Principal Place of Business Maliling Address
11400 NW 36TH AVE 11400 NW 36TH AVE
MIAM] FL 33167-2007 MIAMI FL 33167-2907
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
530936764 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | EB -75 Additional
R e I T S . ____Fee Raquirad
6. Name and Address of 0urrent Regisiered Ageni 7. Name and Address of New Reg1slered Agent
Name
KRIEGER, S.L. Street Address {F.O. Box Nurnber is Not Acceptable)
11400 NW 36 AVE
MIAMI FL 33167-2007
"y City FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and fitle If applicable. (NOTE: Registerad Agent signaturg raguired when reinstating) DATE
FILE NOW!!I [" EE IS $150.00 . 9. Election Campaign Financing 5.00 May B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a fdd.ed 1o Fabs
Make Check Payable to Flonda Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . 1 Detete TITLE [ Change [ Additien
NAME KRIEGER, SL - NAME
sTreeT noress | 11400 NW 36TH AVENUE STREET ADDRESS
GITY-57-ZIP MIAMI FL 33167-2907 CITY-ST-21P
TITLE Vv 7 Delete TILE [ Change [ Addition
NAME O'NEILL, MICHAEL P NAME
STREET ADDRESS [ 4840 NW 128TH STREET ROAD STREET ADDRESS
orv-st-2¢ | OPA LOCKA FL 33054 CITY-§T-21P
TITLE vV 3 pelete TITLE . (O Change  [] Addition
NAME - - |GUSTAVO,- RAMIREZ-— === - s = s o 2niem 50 s 3 [ HRMES = 2 i s ol S0 P o m o R Do -
sTREET ACDRESS | 41400 NW 36TH AVENUE STREET ADORESS
CITY-ST-2IP MIAMI FL 33167-2907 CITY-ST-2IP
TILE AS O Delete TITLE [ Change [ Addition
HAME DAVIDSON, JOAN M NAME
STREET ADORESS | 11400 NW 36TH AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33167-2907 CITY-5T-21P
e AVP 1 Delete MLE A\J P D¢ Change [ Addition
NAME HURTADQ, CH NAME Hurtnoo, Q
STREET ADDRESS | 11400 NW 36TH AVE STREETADDRESS | A\ Mu 3&. ve
CITY-ST-21P MIAMI FL 33167-2907 CITY-ST-Z1P Munne. T 231V -25%07
TITLE AVP [ pelete TITLE [J Change [ Addition
NAME KRIEGER, STEPHANIE NAME
STREET ADORESS | 11400 NW 36TH AVENUE ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167-2907 CTY-ST-2IP

12. | hereby certify thaj,the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementg¢jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or sjegbrpoweied to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

:OUIRED 2)08)53

f NAME OF SIGNING OFFICER OR DIRECTOR ' 7 Date Daytime Phorig #

SIGNATURE:

SIGNATURE AND TYPED QR PRI

CR2E034 (10/02)




