FILED
Jun 09, 2003 8:00 am °

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR - 06.09.2003 95371 026 ***150.00

1. Entity Name U .
AMPEL PROBE CORPORATION /
Principal Place of Business Maliing Address
8095 MW €4 ST 8035 NW 64 ST '
MIAMI FL 33186 MIAMI FL 33168 _
- . T \
2. Principal Place of Business 3. Malling Address
root P.0,BOX 5397
16, AP, ¥, B1c. o Sulte, Asit. ¥, elc. REHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numba: Appiladd For
o some e 65-1087168 N ol
Zp Couniry #p Country 8, Curtilcate of Status Desied . (3 $8-75 Acdiionat
i B 8% 1. SN (RN | P TR lfﬂ-%ﬂ-'é—" 397 1SA—— - Fee Roquired
8. Name any s of Current Reglstered Agemt 7. Name and Address of New Reglatered Apent ~
- - Name . .-
FREEMAN‘ DB\‘N]S‘B PA ’ Street Addrass (P.O. Box Number is Nol Acceplable)
20801 BISCAYNE BLVD, STE 304.
AVENTURA FL 33180
City Zip Code
! FL |7
8. Thc_’abmfe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Tamiiiar with, and accept
the,obligations of registered agent.
SIGNATURE ‘
Signatise., typdd O printe<d] nama of regétiered sgent and Uie N aaplicabie. (NOTE: Regisiered AQant signatuny requined whipn reinstabng) DATE
150.00 ' _ ) .
M::L"E..:i?\‘-'l!! FFEE 's;’“:. 0.00 00 8, Election Campatgn Financing $5.00 May Be
: - 2003 Foe will be $850. Trust Fund Contfibution. 0 Addedto Fews
Maka Cheq.k Payable to Florida Department of State
190, ) OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 o
TRE P T Detets TTLE [ crangs ) Acdition } &
NAME AMPEL, STUART NAME g
streev ADORESS § 5601 NW: 159 STREET STREET ADDRESS
anv-s-20  VHIALEAH FL 33014 cy-ST- 29 2
T v O3 Delee me Dowy O dsion | &
RaE BONAVIA, NEAL HAME :
stee1 Aockess 5801 NW 159 STREET STREET ADCRESS
or-s-2P | HIALEAM FL 33014 ony-St-z
JmE 8T s - -~ == O _ fme . [ - o ~  [JChangs 7 Addhion
N WESTBERRY, MARGARET HAME
smaeeT aoores | 5601 NW 159 STREET STREET ADORESS
om-st-22 {HIALEAH FL 33014 ' oY-51-2°
TRE O Delete TME Cchenge [ Addition
HAME NAME
STREET ADDRESS SE?T‘MESS
tmy-s1-2P " § on-sr-ze
TME O oetete ILE [ chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-ST-21p
TnE ) Delee TITLE ’ QO change [ Aadition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-5T-2P ‘
12. V hareby cenil?' m,ai_ tha information suppligd with this filirg dosgs nat qualify for the exempiion stated in Section 1 19.07%3)(&), Florida Statutes. | further certity that the information
indicatad on this feport or supplemental report is true and accurate and that my signature shall hava the 8ame legal effect as il mads under oath; thai | am an officer or director
ol the corpuration or the receiver or rustee smpowered to execute this report as required by Chapter 607, Fiarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altechment an & dras1. ith er like empowarad.
'
WAL RS ' M EDL= g oo <
SIGNATURE: _/ SICINAXHB-RENL llllj 6> 30% §41715 )
BIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFRICER OR DIRECTOR Dale Oaytiona Prons ¢




