FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am 3
DOCUMENT #  P94000014431 ' ecretary of State
1. Entity Name 04-10-2003 90078 029 ***150.00
AMPRO ELECTRIC COMPANY QF MIAML, INC.
Principal Place of Business ) Mailing Address
581 NW 162 AVE 581 NW 162 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address “Il”l” Hl ||'|| Im' ||”| ||m |||“ ||‘|| ||||| I]l” I’"I |||I| ‘m III‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0472974 Not Applicable
- : - —
Zie Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONCALVES CARLOS Lo L e miemgeme S = | oStieet Address (P.O. Box.Number.is Not-Acceptablg}eem e s L o
13800 SW 8TH ST.
BOX 259
MIAMI FL 33184 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signhature, typed or printad nama of registered agent and title It applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150-f50 . - .
. 9. Election C F
At May 1, 2003 e Wi be 5000 e SO0 e
Make Check Payahle to Florida Department of State ' o ' .
10. '.- i 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE J PD N O pelete mE [T Change  [] Addition g
e g GONCALVES .CARLOS NMe g
_ STREETADDRESS? 379 SW 164 AVE STREET ADDRESS 3
~om-si-ze “FPEMBROOK PINES FL 33027 CTY-§T-2IP e
L Y]
TITLE HD: - e [ Delete TMLE [ Change ] Addition 5
b Nave "ABREU, MARIA E NAME
STREET ADDRESS 571 E 46 ST STREET ADDRESS
CITY-ST-217 '_."HAiLEAH FL 33013 CITY-5T-2IP
TITLE ) O Delete TITLE . [T Change [ Addition
TNaMET T T T ” = _':'_ = = SRTNE —= - =
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-7IP
TITLE [ Delete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption Stated in Section 119. 07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#br or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith g9 address, with all other like empowered.

aTsR 2 e IRED

NATURE AND TYPED OR WINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

SIGNATURE:




