SR |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgchlameENT #  P95000027085

AMPEX INTERNATIONAL INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90074 022 ***158.75

Mailing Address

920 ALTARA AVENUE
CORAL GABLES FL 33146

Principal Place of Business

601 NW 11TH STREET
MIAM! FL 33136
us

A

3. Mailing Address

2. Principal P of Busine
RIS N.W. 667 sqecer

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State | s City & State 4. FEI Number Applied For
1AM "FLOR" DA 65-0569061 Not Applicabie

. lea‘a_-léé %ZJJ;%_D Sm?—ss Zp Country 8. Certilicate of Status Desired X fg':esqﬂicﬂﬁm'

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| Neme  CANCHEE - MepinA “Kolano Ta.

SANCHEZMEDINA, ROLAND JR. Sveel Addregs 1P Q. Box fymineg 2 ogs Sbig)

201 S BISCAYNE BLVD Zo P :/L PR

SUTE 2200 SUTE 700

MIAMI FL 33131 City

MiAMi FL

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

Signature, typed or printed name of registared agsnt and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirerment and elects to do so0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TILE [CIchange [ Addition
NAME RODRIGUEZ, ALEXIS P JR. NAME
STREETADDRESS | 920 ALTARA AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE ] celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
ME - T ) Delete TITLE ) ‘C)Change T Addition
NAME NAME
STREET ADDRESS "STREET ADORESS
CTY-5T-2P CITY-ST-71P
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-ziP CITY-$7-2IP -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 CITY-ST-2P

13. | hereby cerlify that the information supplied 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 receiver or trusle owered to execute this report as required by Chapster 607, Florida Statutes; and that mysame appsars in Block 11 or Block 12 if
[

changed, or on an attachment with an , with egfpowerad,
SIGNATURE: S 7P i /42;4/ z ﬂ/é 4 IS-S57-950)
SIGNWE AND TYPED OR PRINTED NAME OF jﬂﬂlNCy'FFlc OR DIRECTOR / /)ala Daytims Phone #

o r 7

CR2E034 (9/01)




