FILED

Mar 10, 2008 8:00 am
2008 FO'A‘.:.'}SEI__TR%%%'E%RAT'O" - Secretary of State

‘ -10-2008 90053 039 ***150.00
DOCUMENT # 490731 03-10-20
1. Entity Name
AMPREX PROPERTY MANAGEMENT, INC.
qTUv s- -

Principal Place ol Business Maiting Address - .
8851 SW 52 ST 8851 SW 52 ST
MIAMI, FL 33165 MIAMI, FL 33165
N BN VAR ETURER

Suite, Apl. #, alc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-2130076 Not Applicabla
Zp Cauntry Zp Country 5. Cartificate of Status Desied [ fg;; Additionai
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Name
IGLESIAS, MARCIA E
8851 SW 52ND ST Street Address (P.O. Box Number is Not Acceplable)
MLAMI, FL 33165-3716

City FL [ Zip Code

8. The above named entity subrits Ihis slalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am lamiliar wiih, and accepl
the obligations of ragislered agent.

SIGNATURE
Signatura, typad or prinled nare ol registered agent and titls il applcabis, INOTE: Registered Agent signate e 16quiad whan r&insiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 1 Delete 1LE "] Change ] Addition
NAME SANTAMARIA, CARMEN NAME
STREET ADORESS | 10250 SW 56 ST C-102 STREET ADORESS
CiTY-ST-21P MIAMI, FL 33165 CiTY-S1-21P
NILE 1 Delete ThE “1Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P ' CITY-S1-2P . ‘
TTLE I Delele TisLE “JChange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS )
ory-si-ap CITY-ST1- 2P
(1113 1 Delgle TELE “JGhange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-5T-2IP CIIY-$1- P
TIILE 1 Delete TULE "] Crange ] Addition
HAME HAME
SIREET ADDRESS S (REE1 ADDRESS
CITY-S1-2P CITY-S1-2IP
TME 1 Delete THLE "1 cChangs  _J Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-2@ CHTY-51-21P

12. | heraby certily that the information supgplied with this filing does nat qualify for the exemptions containad in Chapier 119, Fiorida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and 1hal my signaturé shall have the same legal effecl as it made under oath; thal | am an officer or director
al the corporalion or the receiver or usiea empowered la exgcule Lhis reporl as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Black 11 i
changed, ar an an attachment withjag address, wilh all other like empowered.

SIGNATURE: mapese € Toln by ’A"-"/ o8 i 73NIT
.-d’mmny.as AND WNME OF BIGNING DFFICER OR DIRECTOR U Daie/ Daylime Prang #

/



