[

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  PO0000049456 ecretary of State

1. Entity Name

AMPEX TECHNOLGOGIES, INC. 04-21-2002 90904 001 ***150.00
Principal Place of Business Mailing Address

214 BRAZILIAN AVE. STE. 210 214 BRAZILIAN AVE. STE. 210

PALM BEACH FL 33480 PALM BEACH FL 33480

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
65-1018643 Mot Applicable
Zi 1 Zi t iti
P Couriry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
B Fee Required

6. Name and Address of Current Reglstered Agent

Nme Crevés . Yo

SE"'Z’ STEVEN M 5 ¢ . u ri bl
214 BRAZILIAN AVE, STE}‘@ > T AR A A BB Oy g 2 20
PALM BEACH FL 33480

SO Oircir FL | “%%5%%

~ 0

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

STIUIA A= dven

SIGNATURE
Signature, typsd or pr:n‘:?_ﬁ’ama of registered agﬁﬂ'{nd titla if applicatie. (NCTE: Registered Agent signatura required when reinstating) DATE
e
" Tarting reauremantand docs 0 doo. | AtorMay 1 2002 Feo wil beSssgp | " BN Compakn Francing - $5.00 ay s
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Addition
NamE SELZ, STEVEN M NAME
streer anoress | 214 BRAZILIAN AVE, STE. 210 STREET ADDAESS
[ITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
THE T T T T T O - 7t i 2 e e e s . oo - - [JChange ~ [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TIILE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ Delete TMLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TMLE [ change [ Addition
NAME Yoo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' /\ CITY-ST-2IP

13. { hereby certify that the informatign suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppldmental feport 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 receiverlor trustpe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other like empowered. .

SIGNATURE: __ S:OGANALLE [Ssousmman  Saa W H}oa (5! ) 2o~ Auen
1GN; ANNF‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dal; Daytime Phone #

R |

"7 Name and 'Address of New Registered Agent = =

lZEQOvC W

AY

CR2ED34 (9/01)




