FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

: - ‘'UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #P01000046876 S, 05-05-2003 90110 005 ***150.00
1. Entity Name
AMPE FLORIDA CORP.
Principal Place of Business . Malling Address ) TYVYJLYh
2100 PONCE DE LEONBLVD 2100 PONCE DE LEON BLVD
SUITE 600 : SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. #, elc. : , ApL. #, elc.
ulte, Apl. #, elc ) Suite, ApL #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applled For
65-1109947 Not Applicable
Zip Country Zip Country $8.75 agditional
5. Cenificate of Statug Daslred ] Foo Roquired
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
: Name
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLVD Street Address (P.0. Box Number |$ Not Accepiable)
. SUITE 600
CORAL GABLES, FL 33134
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered ageni, or both, in the Stale of Floriga. | am familiar with, anc accept
the obligations of reg stered agent,
SIGNATURE
Egnaium, tybad or prinkd nama of gisiadd 20an: 3rwd 1 | applicalie. {NOTE: Ragirarad Agani Siunalum kuyured whan Winsiating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
10, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e DPS O dewete MLE Ocange  [JAddtion g
MAME CSORIQ, ANIBAL HAME g
STREETAbDAESS [ 2100 PONCE DE LEON BLVD 600 SIREET ADDRESS b3
civ-s1-2p CORAL GABLES, FL 33134 civ.st-2p o
e O oelete ME ClClenge [ Addition %
NAME NANE
STREET ADDRESS SYREET ADDRESS
oity-s1-29 cnv-s1-21P
e O petete ME (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-29 ‘ Cy-ST-2IP
e 1 pelete TMLE [ Change [ Addition
NAME NANE
STREETADDRESS STREET ADDRESS
ciy-s1-29 CIy-57-2IP
e . [ elete MLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P cov-st-2IP
ThE [ Delete MLE O Change [ Addition
NAME HANE
STREEY ADDRESS STREET ADDRESS
cy-s1-2¢ CY-ST-21P

12. 1 hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informalion
indicated on this repon or supplementai report is frue and accurateé and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the regerver or trustee empowered to execule this report as required by Chapter /. lorida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachp i ithy 2 -

SIGNATURE:

e
Do
~—
™
O
—
'iu‘




