2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
DOCUN F88244 Jul 25, 2000 8:00 am
AMPY ENTERPRISES, INC. / Secretary of State
07-25-2000 90006 027 ***550.00
Principal Place of Business Mailing Address
1400 SW 8TH ST 1400 SW 8TH ST
MIAMI FL 33135 MIAMI FL 33135
T e RS N RCR AR TR AR N
Suite, Apt. #, stc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 562207819 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

Name

MONTES, ARMANDO C
668 WEST 64TH DRIVE

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CRR21 qid o

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $550.00 lack on Fi )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. Eﬁ:fgﬂn%aénop::;ig;u“gl:nclng | fg'ggo'\gz‘;sﬁe
(See oriteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . { DP : 4 Detete TLE PRESIOENT [Xchange [ Addticn
NAME MONTES, ARMANDO C NAME Jose MonTES
STREET ADURESS | 668 W 64TH DR STREFT ADORESS | 64§ s 6¥ PRIVE
CITY-ST-2P HIALEAH FL CITY-§T-2P H/ALELN L 3307 2.
mie D De‘ele TTE ET S X Change - [ Addition
NAME MONTES, MANUELA A NAE tuLA g0 Mont es
STREET ADDRESS | 668 W 84TH DR STREETADDRESS | G Lo &6y DRIVE
GITY-S1-2IP HIALEAH FL CiTY-ST-2IP HIRLERN Ft 33072
TTLE R . O petste me o] - : . -[O-Change - [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE CJ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaied on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwerad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkack 12 if

changed., or on an attachment withemagdress, wn pther like empowered.

SIGNATURE: % REQUIRED 2//%(T op oI 287007

SIG
L DTYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Tayirme Prone #

SIGHATURE

4



