_.-2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM

DOCUMENT # P01000046876 Secretary of State
1. Entity Name
AMPE FLORIDA CORP.
Principal Place of Business Mailing Address
2100 PONCE BE LEON BLVD 2100 PONCE DE LEON BLVD
SUITE 600 SUITE 600
— — TRV AR ERT R
04292004 No Chg-P CRZ2E034 (10/03)
DO NOT WR lTE IN THIS SPACE 4. FE! Number Applied Far
65-1109947 Not Applicable
5. Certificate of Status Desired O fese gax:;m“m

6. Name and Address of Current Registered Agent

VILLANUEVA, CARLOS

2100 PONCE DE LEON BLVD DO NOT WRITE
SUITE 600

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slginatura, typed or pnnted rame of regislersd agent and tilke i applcabie {NCTE Regstered Agen! signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contnbution, O  Addedio Fees
10. OFFICERS AND DIRECTORS i
TMLE DPS
NAME OSORIO, ANIBAL

STREET ADDRESS | 2100 PONCE DE LEON BLVD 800
omy-St-21P CORAL GABLES, FL 33134

Time

NAME

STREET ADDRESS
CiTy-ST- 2P

e
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADBRESS
CITY-57-T1f

TITLE

HANT.

STREET ADDRESS
LY. ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119. ()Tv'gf )(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frusiee empowewd 10 exetute his repog_ as required oy Chapter 607, Florida Satutes, and that my name appears in Block 10 or Block 11 it

SIG:g;Tl;:EaM e {LS\H}: A0 4294253l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Baytime Phona %




