2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 443103 Apr 10, 2000 8:00 am
ey ecretary of State
AMPREX REALTY, INC.
04-10-2000 90107 005 ***150.00
Principal Place of Businass Mailing Address
8851 S.W. 52ND STREET 8851 SW. 52ND STREET
MiaM! FL 33165 MIAME FL 331656716
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
. 59-208831? Not Applicable
2 t Zi Count it
® Country P ] | Eid 5. Centificate of Status Desired 3 $8.75 Additional
- - hud Fesa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIA& MARCIA E Straet Address (P.O. Box Number is Not Acceptable)
8851 SW 52 ST.
MIAMI FL 33165-3716
City FL Zip Code
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
Signature, yped of printed name of registered agent and we f appicabla {NOTE' Ragistarad Agent signatura raguired whan seinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE.NOW!!! FEE IS $150.00 10. Eloci ion Financi
T i oo 20 s 00050 Atar MAY 1,2000 Foowil bo$55000 | '* St Ceomen frarend ) 5,00 ey o
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE S T Delete TITLE [ Change [ Addition
NAME IGLESIAS, CARMEN L NAME
STREET ADORESS | BBSY S.W. 52ND ST. STREET ADURESS
CITY-ST-2IP MIAMI FL 335615 CITY-ST-21P
e PT O Delete e [J Change [ Addition
NAME IGLESIAS, MARCIA E. NAME
STREET ADDRESS | §851 S W 52ND ST STREET ADDRESS
CITY-ST1-21P MIAM! FL CITY-ST-20P
TLE O] Delete TITLE [ Change [ Aadltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
FRE O Detete TLE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE ] [J Delele TIMLE [ cChange  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZP CITY-8T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer of director
of the corporation or the receiver or tpusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with ail other like empowered.

SIGNATURE: Mipeiar E’:}Z@ FA0 %Aﬁ ) él’fb‘)} Wi

INTED HAME OF SIGNING OFFICER OR DIRECTOR Cats “ Daytme Phone #

CR2E034 (9/99)



