FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State '
DIVISION OF CORPORATIONS

DOCUMENT # F88244

1. Corporation Name

(1)

AMPY ENTERPRISES, INC.

Principal Place of Business

1400 BW 8TH ST
MIAMI FL 33135

Mailing Address
1400 SW 6TH §T

MiAM! FL 33135-3604

FILED
May 02 1997 8:00am
Secretary of State

RO RAM RN

3. Date incorporated or Quatfied | 3a, Date of Last Repon

2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
2—1[ . E] 59"22078 19 Not Apglicable
Suite, At #, el Suite, Apt #, etc. . s875 Additional
El -2;] §. Cortificate of Status Desired ] Fes Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 . ;l Trust Fund Contribution Added to Fees
_dip [ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 25] 30] Fiorida Statutes Oves Do '

9, Name and Address of Current Registered Agent

10, Name and Address of New Registared Agent

MONTES, ARMANDO C
668 WEST 84TH DRIVE
HIALEAH FL 33012

81| Name

82| Street Address (P.0O. Box Numbar is Not Acceptable)

83

84| City

FL 85} Zip Code

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmils this statement for the purpose of changing Its registered
office or registered agent, ar bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Siguature, tyeed o printad narme of registersd agent and tlle if applicable {NOTE Rogistered Agent signature raquited whan rainglatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

THLE DP T oELeTE 11TTE [T Change [T Addiion | g5

RAME MONTES, ARMANDO C 12 NAME §

starer apoarss | 668 W B4TH DR 1.3 STREET ADDAESS i
| cresre | HIALEAH FL 14 GITY-ST-2P &
ETT ' [T oeLete 21 TILE [ Change 3 Addition O

NAME MONTES, MANUELA A 22 NAME

steeer aporess | 668 W 84TH DR 2.3 STAEET ADDRESS

-2 HIALEAH FL 2.4CITY-$1. 29

it [T DECETE 31 TME [T Change ] Addifion

HAME 3.2 NAME

SIRFET ADDRESS 5.4 STREET ADDRESS

LTY-51- 2P 3.4.CITY-$T-2IP

e [J oecere 4171ME [JChange ] Acdition

hAR 4, 2 NAME

STREE | ADDRESS 4.3 $TREET ADDRESS

CITY-§1-21P 44 GHY-5T-2ZP

TITtE 7 oELere 51 THILE [T change ) Addition

KAME 5.2 NANE

SYREE] ADDRESS 5.3 STREET ADORESS

LI .81 2 54 CITY-51-2IP

TILE [J DECeTE 6.1 TITLE [ change  [J Additien

HAME £:2 NAME

STREED ADURESS 6.3 STREET ADDRESS

CIIY-51- 219 6.4 CITY-S8T-2IP

14. 1 do hereby cerlly thal the inforralion supphed with this 1iling does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furthar cerlify that the
mformalcn indicated oa this annual reporl or supplemental annual report is true and accurate and that my signaijure shall have the same legal effect s if mage under oath; that
I'am an oflicer or director of tho corporation or the receiver of trustee empowerad 10 exacute this report as required by Chapter 6807, Fiorida Statutés; and that my name
appcars in Block i

or Block 13 i changad, or op an attachmegnt with an address.
SIGNATURE: (Y- iﬁ){ /i]mzugm A Mowrzs

SIGNATURE AND TYPED OA PAINTED HAME Of SKGNING OFFICER OR DIRECTOR

~

esv-97 (a0 uny (17

Date Daylire Frons A "



