<vv>  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04000129488 2o
1. Enlity Name AMENDMENT
AMPECO ENTERPRISES, INC.

AMENDMENT TOQ
2 ANNUAL REPORT

FiLED
3 M *S

05 MG 2

~ o Selrk e 2 GRIDA
DO NOT WRITE IN THIS SPACE TALLAHASSES: Th
2. Principal Place of Business a.g;igr;g Address Ot 7@3 d Q
6321 _SW _109th Ave. e LTSS
Suite, Ap!. &, elc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Apphed For
Miami, Florida 550884047 Not Applicable
783173 Country Zip Couniry 5, Certificale of Status Desired - [ $8.75 additional
UsSA ) : Fee Required
. 7. Name and Address of Current Reglstered Agent
Name
. Alfredo G. Duran
. . . N Straet Address (P.Q. Box Number is No: Acceplabre) '
: v
2601 So. Bayshore Dr., Suite 1400
Cil . , Zip Code
v Miami FL | 53733
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida,
' SO
SIGNATURE . . mL
Signature, Iyped or prinied name of ragisterad ageni and lille § applicatla. {NOTE: Rag:slerad Agani signaiura regusred when rars:aung) GATE
. . . : . ay1Feals$5000 _
9. I;x;;ﬁtl:;rp?eraﬂgn isesltlglb:je l;) sian‘lstydlls Imangible 'Fos ]s $ 55 010 0% 10. Election Campaign Financing $5.00 My Be
g requirement and elects 1o o so- SLUBR is  §61.25 77 f Trust Fund Contribiution. O  Added to Fess

(See crileria on back)

”Waké hack Paya jie to Departmant 5f State

SIGNATURE AND TYPEY OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

AEAEAT AR 24

11. ! OFFICERS AND DVHECTORS

me  Pres/Séc/Treas/Sole Director - Tme

HAME ADALIS 5. AZNAREZ NAME

, STHHMRSS | 6321 SW 109th Ave. : STREET ADORESS

‘% | Miami, FLorida 33173 LR

TImE . TmeE - .

e . e SO005I013143

STREET ADORESS : SIREET ADDRESS - 8,726/05--01042--026 #5125

CITY-sT-21¢ e ’ Cy.5T-2p

TE e ) - TmE

HAME NAME .

STREET AGCAESS STREEY ADCRESS -

ciTy-s1-2¢ CTY-5T-7P

e f TmE -

NAME MNAME

STREET ADDAESS STAEEY ADDRESS

CITY-3T-Zip - -CImY-ST-7P

TITLE THLE

NAME RAME

STREEF AUDRESS STREET ADDRESS

CITY-ST-21P ' ' CITY-51-2P

TiTLE TIMLE

NAME * NAME

STREET ADDRESS . STAEET ADDRESS

CiTY-5T-21p cny.sr-zp

13. | hereby cerlify lhai the information supplied wilh this liling does not gualily for the exemption stated in Section 1 19, O7(3INi}. Florzz Staiutes |- ar ce-tify trat tre informatz-
indicated on this report of supplernental report is true and accurate and thal my signature shall have the same legal effect as if mzae under 5ath tnal lam 2 - olficeror zrecizt
ol the carporation or the receiysy or truslee emowered to execule this report as required by Chapter 607. Flor:ca Slaules: arc =al my rame sopears in Stiock 11 07 Zna” H
aftachmen| wilh an agdres Rl oihey Ij :

SIGNATURE: ; SDALIS S. AZNAREZ Pres/Dir "7/2.2./9( 1305) 222-8790 3190

[\ B .




