FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F60292 Secretary of State
1. Entity Name 03-03-2003 90863 005 ***150.00
AMPREX MANAGEMENT, INC.,
Principal Place of Business Mailing Address
% ANTONIQ J. IGLESIAS % ANTONIO J. IGLESIAS
8851 SW 52ND ST 8851 SW 52ND ST -
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65_0746715 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Argent

Name

IGLESIAS, MARCIA E.
» 8851 SW.52ND ST, -
MIAMI FL 33185

Sireet Address (P.O. Box Number is Not Acceptable)

u . e e . oo City FL Zip Cede

8‘: The:abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
---'Ehe bb Lgations of registered agent.

1

S}ﬁNA?U'hE
b K {:{ Squ?mra. typed or printad name of registered agant and litls { applicabls. {NOTE: Registerad Agert signature required when rginstating} DATE
 FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.r ‘73'@” May*'! 2003 Fee will be $55000 Do e Gt tLTre . kel 7t Dl paore 23y Trust Fund Contribution, O Added to Fees
hmks;Check Payable to Florida Department of State ’ ' ’
1(J.‘l I'»' -%,'-. . OFFICERS AND DIRECTOHS 11. ADDITIONSfCHANGES TO OFFICERS AND BIRECTORS IN 11
TInE P ' [ Delete e ] change [ Addition
HAME IGLESIAS, MARCIA E. NAME
sTReeT ADoRess | 8851 SW 52 ST STREET ADDRESS
orv-st-ap | MIAMI FL 33165 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE o e[ Delete= - JOME .. oo el - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP . CITY-ST-Z1P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O pelsts TITLE [ Change  [77 Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

%h this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Slock 11 if
ther like empowerad.

1,%;&2?/4 JfLes14 5 ﬂz%r%} Je £-2)3.7555

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pate Dayiime Fhiona #

12. | hereby cerlily that-the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachment with an addjess,

SIGNATURE:

[$140.¥:.(A0) [ |

nv

CR2E034 (10/02)



