FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT "\ FLORIDA DEPARTMENT OF STATE
CORPORATION % =) Sandra B. Mortharn

ANNUAL REPORT ; T Secretary of Stale
1996 '*~ : ,/ DIVISION OF CORPORATIONS
DOCUMENT # H80288 (4)

1. Corporation Name

AMPE INTERNATIONAL CORPORATION

(R

Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD 1313 PONCE DE LEON BLVD
SUITE 201 SUITE 201
Sg'w' GABLES F1. 33134 wﬁl GABLES FL 33134 3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/10/1885 04/27/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 59-2593750 Net Applicable
[ Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Ceriitcate of Status Desired O $8.75 Additional
22] -27| Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
E;] E;I Trust Fund Contribution Added to Fees
Zip Country 2n Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 28] a Florida Statutes 0O ves [InNe
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALW\HEZ, GASTON R. 82| Strest Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD
SUITE 201 8
CORAL GABLES FL 331? A 84| Cily FL Ias} Zip Code

iins BO7.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby acceplt the appointment as registered agent. | am
ions of, Section B07.0505, Florida Statutes,

11, Pursuant 1o the provisions of S
or registered agent, or bothyf in
familiar with, and accepytt

CR2E034 (12/95)

SIGNATURE ﬁi,,,ql/ﬁ/ Sy e _
Signarure, tyrled or prifiled name of registdred agent and Iitks i applicatie (NOTE Registered Agent signature required when reinsteting)
12, QFFICERS AND DIRECTORS ! 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1. 1TIILE [ Cnange  [] Addition
NAME ALVAREZ, GASTON R. 1.2 NAME
staeer anoress | 1313 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CIlY-ST- 2P CORAL GABLES FL 14 CITY-5T-20P
TiTLE [7 DELETE 2 1TITLE [] Cnange 7] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 5TREET ADDRESS
CTV-ST-ZP 24 CITY-5T-21P
TITLF [C] DELETE 3. 1TILE {] Change 7] Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADURESS
CHY-SI-ZP 34 CITY-ST-2IP
TTLE [C] DELETE 4.1 THLE [ Change  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CITY-5T-2P
TI1LE [] DELETE 51 17LE [0 Crange [ Addilion
NAME 5.2 NAME
SIAFET ADDRESS 53 STREET ADDRESS
CITY-§1-71P 54 ITY-ST- 2P
1NLF [] OELETE 6 1TLE [ Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET AGDRESS
CITY - §1-2IP 640I7Y-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quaiify for the exemption stated in Section 119.07(3)K), Floricia Statutes. | further
certify that the information indicated on 1his annual repont or supplemental annual report is true and accurate and that my signature shalki have the same lega! effect as if made under
oaih; that | am an officer or threctar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appaars in Block 12 or Block 13 # chal , or gn an attachment wilh an address.
g Faad
4~10-96  5-529-935%
e LR S LTI

SIGNATURE: ___ =~ anll AN

SIGNRTURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR BIRECTOR ~ ~ Tiastioe Phone b




