2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000089658 02-26-2003 90118 031 ***150.00
1. Entity Name
AM-PRO GLOBAL CORP.
Principal Place of Business Mailing Addrass
9745 SUNSET DR SUTE 20 9745 SUNSET DR SUITE 201
MIAMI FL 331734649 MIAMI FL 33173-4649
S S O R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' 00 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
$6-228573327 Not Applicable
Zip Counry Zip - Couniry 5. Certiicate of Status Desired [ fe.; -gfq Addiiona
8. Name snd Addrass of Current Reglstared Agent 7. Name and Address of New Reqlstersd Agent -
Name L R .
N :_E::mm _ng:‘gunt 201_— i V o Streét Address (P.O. Box Number s Ngt Acceptable)
MIAMI FL 331734649 _.
City . FL Zip Code

8. The above named entily subrmits this statement for the purposa of changing ils registered office or ragistered agent, or bath, in the Stale of Florida, -1 am famitar with, and accept
the obligalions of registerad agent. :

SIGNATURE

. Signawse, typed or prinied raene of roQistared agent and lids i applicadie. [NOTE: Ragistersd Agent signaturs required whan roinatating ) DATE

FILE NOW!l!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
‘:)le After May 1, 2003 Foe will bo $550.00 Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me PSD 3 Detete IME O Changs [ Addition | &
HAME MEHECH, AMILCARE RANE -]
streeT aopress | 9745 SUNSET DR SUITE 201 STREET ADIRESS ¥
orv-st-zr | MIAMI FL 33173-4649 CY.ST-2P e
TILE vID 7 etere O change  [J Agdition g
NAME MEHECH, MARCELLE
SteET Aoress | 9745 SUNSET DR SUITE 201 STREET ADDRESS
orv-st-2r TMIAMI FL 33173-4840 CIrY-5T-2P ‘
TALE [ belets TME OChange [ Addtion
NAME HAME
~SIREET ADDRESS | —— - T - =}~ smeET ADORESS | <

CITY-s1-ap (ATY-ST-2IP
TITLE [ oetete e O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHY-ST-21P
e O Delete me [ Change [ Addltien .
NAME NAME :
STREET ADDRESS STREET ADDRESS f
oY= S1-21p CIY-5T-29 _ {
TILE O pelete e : O Crange [ Addition :
NAME MNAME :
STREET ABDRESS STREET AODRESS 1
CITY- §T- 1P CITY-5T-2IP
2. | heraby certity that the intarmalion supplied with this fitin does not qualify for the exemption statad in Seclion 119.07(3)(i}. Florida Statutes. | further certity that the information

indicated on this repor! or supplemental report is irue and agcurate and that my signature shall have the sama tegal effect as if made under oath: thal | am an officer or director

of the corporation or the receiver or trustee empowerad le-€kecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attackment with raddress. with it Cther lika empowered.
SIGNATURE: 2 e a/ V/Aooi 305-274- 14|

Previd auet > ity




