2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  PQ0000091099

1. Enty Nams Secretary of State
AMPEL PROBE CORPORATION 03-25-2002 90114 020 ***150.00
Principal Place of Business Mailing Address

6095 NW 64 ST 809 NW 64 ST

MIAMI FL 33166 MIAM FL 33166

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1087198 Not Appiicable
2P Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAN, DENNIS B PA.

FREE ’ Street Address (P.Q. Box Number is Not Acceptable)

20801 BISCAYNE BLVD, STE 304

AVENTURA FL 33180
City FL Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
G : . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete TLE 12 [ Change ] Addiion
NAME AMPEL, STUART NAME Ameel .  StuaeT
staeedqooress | 8095 NW 64 ST SREETADDRESS | &L | M. 59 Sheadd
CITV-§T-21P MIAMI F1. 33168 CITY-ST-7P Kiale ad €L 2200
TME v O oelete THLE v [LrChange [ Addition
NAME BONAVIA, NEAL NAME Bonaviae , Neal
STREET ADDAESS | 8095 NW B4 ST STREETALDRESS | 50,21 MW 164 S-\—( st
onv-si-2p | MIAMI FL 33186 oSt |phiale Ad €L %30
me - BT e e e - [ Delete = - JTLE 17 - : - - - [@Change - [T Adciton
- WESTBERRY, MARGIE WE W eerbeogN M ae Gacer
STREET ADDRESS | 8095 NW 64 ST STREETADDRESS. | &, 0 1 LU ' 159 Stract
urv-st-z¢ | MIAMI FL 33166 oS [ ealetd |, Fl.-ddo1y
e O celete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMTLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-$T-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemental report 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 corperation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Blogk 12 if
changad, or on an attachment with an address, with all other like empowered.

VOV aEonRE]N TR Rondvi Zﬁ/o@ﬂi )ﬂ [- 7520

SIGNATURE: 5.1\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTQR

Daytimg Phone #

§

Mar 25, 2002 8:00 am &

r
]

CR2E034 (3/01)



