2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F60290

1. Entity Name

AMPREX FINANCIAL SERVICES, INC.

Principal Place of Business

% ANTONIO J. IGLESIAS
8851 S.W. 52ND STREEY

MIAMY FL 33165

Mailing Address ‘

% ANTONIO J. IGLESIAS
8851 S.W. 52ND STREET
MIAMI FL 331656716

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt, #, ete,

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90058 030 ***150.00

Dl d (1}

SR RRARAT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59-2607433 ot
fl t 1 r
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent __ A .__7. Name and Address of New Registered Agent
Name

IGLESIAS, MARCIA E.
8851 SW 52ND ST

MIAMI FL 33165

Street Address (PO. Box Number is Not Acceptable)

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 or prinied name of regusiered agent and tifle if applicable.

{NOTE: Ragistared Agant signatura requirad whan rainstating; DATE

9. This corporation is eligible to satisfy is Intangible

Tax filing requirement and elects te do se.

(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depertment of State

10, Electicn Campaign Financing $5.00 wiay T
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delete TITLE [lcChange [
NAME IGLESIAS, CARMEN L. NAME

STREET ADDRESS | 8851 SW 52ND ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33165 CITY-5T-2P

TmE sY [3 etere Tine Ccrange 2
NAME IGLESIAS, MARCIA NAME

sTREET ADDRESS | 8851 SW 52ND STREET STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IF

TIME -~ - 3 Delete TTLE Clchange 2o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2PP

TiLE {7 Dalete TITLE Ocharge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZPP

TITLE [ pelete TITLE [ Change [T
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE i1 Delte TITLE O change (T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-7P

13. 1 hereby certify that the information suppli

of the corporation or the receiver or trusige pmpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; angt

changed, or on an attachment with an a . with all other like empowered.

S o T

with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that

indicated on this report or supplemental rfport is true and accurate and that my signature shall have the same fegal effect as if adeﬂder gath; that | am an offjeerDr <o
r[ %ﬁ it

SIGNATURE;:

TV
. A
PR b

jn;le73 peaﬁ"i?&fc ior B|00; :

- A . -
stcy(une Auyrvpso OR PRINTED NAME OF 5IG

G OFFICER OR DIRECTOR

AResc O, :Lg(uiax 2/ /oo

Dals %yﬁma Fﬂane #



