L
SR FILED

FOR PROFIT CORPORATION May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of*gg?oge
DOCUMENT # P0100004687¢ 05-12-2002 90613 001 :

1. Entity Name .
AMPE FLORIDA CORP.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Busi;ness ' d 3. MailanMdress '
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
s U‘?[”;?EAPLG‘OGS- s USI“,'I‘?E""%‘O"S' ' DO NOT WRITE IN THIS SPAGE
City & State ] City & State 4. FEI Number Applied For
CORAL GABLES, TFL ~ |CORAL GABLES, FL 65~1109947 Not Applicabie!
Zip Country Zip Country ) . 8.75 additi
33134 USA 33134 USA 5 Cenlficae ofSiatus Desied  [7] 3875 Adiionat
Y BT e T AT 7. Name and Address of Current Registered Agent
BUREH ap e O Lt U T Name
N S i ..l CARLOS VI LLANUEVA
- g\ 1 Y¥YREIl < [ Steel Address (PO. BoxN ber is Not Acceptabi
L ? NOT_IOTV:RIJEE o | 2100 BONGE " DY B -
T i ls S A o SUITE 600
.fa ‘i"' . .. H .. J* . -v)- L *c. Z' Code
; - CORAL GABLES FL {33934
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
| SIGNATURE -
- L Signature, typed or printed name of registared agent and titie |f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
s ion is eligi isty i ible | January 1-May 1 Feeisiboon -
Tg.;sﬁﬁgp"é:ﬂﬂg :;l;g;:::et;: eg:u::g; :ssztanguble iadter M;Q’u I:Rg g_:ssf%gp | . 10- Etection Campaign Financing $5.00 May Be
(See criteria on back) ‘_“ﬂal_(é,ChecAlkleay!' élild to Dﬁﬁﬁ g‘tm :éﬂt ufS‘tﬁté. Trust Fund Contribution. Added to Fees
. CFFICERS AND DIRECTORS T g RS . =
e DPS i : 8
NAME OSORIO, ANIBAL : =
sweeTacoress | 2100 PONCE DE LEON BLVD. , 604 §
Grv.st-zr | CORATL GABLES, FI, 33134 a
e &
NAME ©
STREET ADORESS
CIYY - 7. 2P
TE
NAME NAME

o owew'| ___ ‘DONOT WRITE
e | e "IN THIS SPACE

NAME ) NAME .
STREET ADDRESS STREET ADDRESS
GTY. ST 2P . ary.sT.2p
TILE WTLE

NAME ' NAME i
STREET ADDRESS STREET ADDRESS
Ty .ST. 2P CITY-ST- 2P
e e

NAME “ NAME

STREET ADDRESS STREET ADDRESS
CIY . ST- 2P OrY . §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shai| have the same legal effect as if made under cath; thatiam
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 11 or onan attachment with an address, with all other like empowered.
SIGNATURE: _ /4 O A6 ANIBAL OSORIO 4/29/02 305-377-0812
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

STFFL32381F.1




