2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027085 FILED
1. Entiy Nam Apr 24, 2000 8:00 am
AMPEX INTERNATIONAL INC. ecretary of State
04-24-2000 90130 021 ***150.00
Principal Place of Business Mailing Address
320 ALTARA AVENUE 920 ALTARA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 331461221
i s v ISR
D] MW, 121 STREZT
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE) Number Applied For
/ A M 7 Iﬁlde ’DA 65-0569%1 Not Applicable
2%3 /36 %TWS s Zip Country 5. Certificate of Status Desired O fe%'ziﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o o -
SANCHEZ'MEDNA’ ROLAND JR. Street Address (P.O. Box Numéer is Not Acceptable)
701 BRICKELL AVENUE
MIAMI FL 33131
’ City FL Zip 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.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when renstating} DATE
B Thscomoretonis dgblo sy s e | O S0t | - EetnCamoacn Frarcng  $5.00 vy
= ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TITLE O change £ Addition %
HAME RODRIGUEZ, ALEXIS P JR. NAME 2]
I streeT aopress | 920 ALTARA AVENUE STREET ADDRESS g)
CITy-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP g
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
_TIE I .. ~ O opelete—. e _ . . - ~ . [-Change — [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
TITLE [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP | CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-S§T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 legai effect as if made under oath; that | am an officer or director
\ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or tr
changed, or on an attachment wit;

SIGNATURE:

dress, with g

Tt uts A -

ar like empowered.

%’% R05-527-GO5f

SIGNATURE AND TYPEDOR PRINTED WE OF s/loﬂme/o?'ncsn OR DIRECTOR

4 Hate Daytime Phone #

rd



