" 2003 FOR PROFIT CORPOXATION

FILED
Jun 09, 2003 8:00 am
Secretary of State

4/

.UNIFORM BUSINESS REPORTL]UBR)

DOCUMENT #

1. Enlity Nama
AMPE ELECTRIC, INC.

P02000103562 / L

/

04-28-2003 91320 048 ***150.00

Principal Place of Business

Mailing Address

3549 Nw 111TH TERR 45 NW 111TH TERR
SUNRISE FL 23359 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ’f ele. . S.”im' _AD\- #. etc. ] CHECK HERE IF MAKING CHANGES
e e e S e A e o= e e
City & Slata City & Stale 4, FE| Number Applied For
A6-450852 O Not Applicabla
Zp Country Zp . Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
6. Namo and Address of Current Reg!stered Agent . _¥. Name and Address of New Reglsiered Agam —
S NI rmme o on e e | -NOME, R e e — e e [ P
L0, 0S Street Addrass (P.O. Box Number is Not Acceptable)
3549 NW 111TH TERR
SUNRISE FL 33351
City FL'rzip Code

8. The above named entity submyj
the obligalions of registered
f :

statament for the purpose of changing ils registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuse, lypad of prirte] rama of rgixerac sgen; and U i applcable.

(NOTE; Registered Agont ugnaturs requind whan tewngiatng)

o/ /23 Az
R4

e rer- FILESNOWIIL.FEEIS.$15000 .. . . 0. Eloct . .
y P e USRS S -1 = j -
_ After May 1, 2003 Fes will be $550.00 oMy 3200 ey pe
Maks crLack Payable to Florida Department of State ’
10. N % OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me f P 3 O Deise e O Cangs 0] Adchion | &
mve % |ALBELO, MARCOS RAME :E-i
sTREEY Aporess {3549 NW 111TH' IERR STREET ADDRESS §
ovi-stzr  {SUNRISE FL 33353 CIFY-ST-3P &
me - IV : J Oekte e Clcrge 1 Addtion g
NAME PEREZ, ANTOLIN: RAE
STAEET ADDRESS {3549 NW 111TH: 'IERR STREEF ADDRESS
CITY-ST. 2P SUNRISE FL 33351 CITY-5T-2P
m™me ‘m Delets Olthange 3 Addition
ME_ GMEND FERNANDO,., e i I
StheET AoRESs (2813 SW 120TH AVE. mﬂmmsss
or-st-2p |MIAMI FL 33027 CY-51-2P
me O Detete me I change [ Addition
NAME NAME
STREET ADDRESS T T T e e s e T e — e . = e e ol
CITY-ST.7IP Crey- ST b4
TE O petate O change (] Addition
HAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1- 2P
TITLE [ petete me O Crange  [J Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS -
CITY-§1-2iP CIY-§1-2IP

indicated on
ol the corporation’ or the recaiver or {rystod empo

SIGNATURE:

12. | hereby cert [Ih': that the information supplied with 1his filing
is rgport or supplemental report is true ancuaccyrate and 1hat my signaturé shall have the $ama leg!
grad L executa this report 85 raquired by Chapter 607, Fionida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an akachment with an address, 4

L/5E REQUIRED

g Aiher like ampowered,

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statwtes. | further cortily that the information

al effect as il made under oath; that { am an officer or director

o/ fos [o3 .

ED NAME OF SIGNING OFFICER OR DIAECTOR

/ Offe Diytma Prione §

J




