« - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| GORRORATION iRy, oo oeman o s May 12 1997 8:00am
ANNUAL REPORT )

DIVISI(S)ZCS;a(;i)?JPSSJ?:;1IONS Secretary Of State

1997
DOCUMENT # H8028 (4)

t. Corporation Name

AMPE INTERNATIONAL CORPORATION

RNV

Pringlpel Place of Businoss Mailing Address

1313 PONCE DE LEON BLVD 1313 PONGE OE LEON BLVD
SUITE I SUITE 201
GORAL GABLES FL 33134 CORAL GABLES FL 331343343
us us 3. Dsle incorporated o7 Qualified | 3a, Date of Last Repart
| | 10/10/1985 06/01/1896
: 2. Pincipal Piace of Business 2a, Mailing Address 4. FCI Numbar Applicd For
T ;1-‘ 26 - 59‘2593750 Nol Applicable
i Sulte, Apl. ¥, eic. Suite, Apl. #, olc. o
C ! PL¥.elo pie AP 6. Cerlificate of Status Desired ] $8.75 Adc!luonal
1 |22 ;l 7 Fes Regquired
City & State City & Stato 6. Election Campalign Finanging $5.00 May 8o
28] _ B Trust Fund Contribution O Added 10 Fees
Counlry Zip | __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
[25] 20 30| Florida Statutes [Jves [ No
[ 9. Namo and Address of Current Reglstered Agent . 10. Name and Address ol New Registerad Agent
ALVAREZ, GASTON R. P Name
i ‘Wm_ B2| Streot Address {P.O. Box Number is Not Acceplablg)
: SURE-R0=" 2701  AE Jewne. KoAd
H 83
' CORAL GABLES FL 33134 * Coe ?[‘f ¢o7
84| City FL ]85 Zip Code

11, Pursuant (o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatemenl for the purpese of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby eccepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scclion 607 0505, Florida Stalules.

SIGNATURE U . . . . I
Signalure, typed or printed narme of regisiered agent and Inie if spplizatic {NOTE Flegisiored Agenl signalur réquired whion reinstaling) DATE
. 12. OFFICERS AND DIRECT QHS o 13, ADDITIONS}CHQ\NGES TO QFFICERS AND DIRECTORS IN 12 g
w | Tme PO CT ot 1A TILE )Z Change ] Addition | &5
SO e ALVAREZ, GASTON R. 12 HAE é
swreeraponess | $848-PONGE-DE-LEGN-BLVD st s | 2 70 ) A E Tewme Lomp | S fe. Yo7 |§
; _(_}_[T\‘-ST-IIP CW 14CNY-S1-2IP E
£l mme TTotLee 2101 [ Ehange [ Addition |O
P NAME 2% NAME
T | STREET ADDRESS 23 STREET ATIDRESS
o _omv-st-zp B 2 4ONY-§1-29 ,
bl me ) [T oee EYEIT: [Fonange 1] Agdition
o} oNAmE 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2P 34, CITY-S1-21P
TALE CToUeE A1 T [T Change L1 Addition |
1 NAME 1.7 NAMI
SYREET ADDRESS 4 3STREET ADDRESS
i | CATY-ST-7P 44CY-51- 2P
] TImLE UJ DELETE 51TNLE L] Change ~ LT Additon
HAME 5.2 HAME
STREET ADDRESS 5.351REET ADORESS
CITY-ST-2P 5.4 BITY-51- 217
] tme [ oriere 61YILE [T Change [T Acaition
B wawe 62 NAME
| srree aohess 63 BIREE? ADDAESS
CIy-ST-21P 64 LTY-S1-721P

14, | do hereby certily that the information supp!
Information indicated on this annw
| am an officer or diroctor of the
appeoats in Block 12 or Block 1

the: exempiion stated in Section 119.07(3)i), Florida Slatutes. | furlber cerlify that the
indt accurate and that my signalure shall have the same legal effect as if made under oath; thal
'3 1o execute this raporl as required by Chaptor 607, Florida Statutes; and that my name

TG e r SA o 196 G30C

d with this filing dacs no
supplomental anry
or the receiver o

BIASAILA I IS



