- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg5000027085 - > Secretal y Of State
1. Entity Name 05-05-2003 90255 047 ***150.00
AMPEX INTERNATIONAL. INC.
Principal Place of Business Mailing Address
8366 NW &6 STREET 920 ALTARA AVENUE
MIAMI FL 33166 CORAL GABLES FL 33146
- AU AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IFIMAKlNG CHANGES
City & State City & State 4. FEI Number Applied For
r 65—0569061 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O feae'g;jq L’;\if:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o s — — - - Nams
SANCHEZ-MEDINA’ ROLAND JR. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
SUITE 1700
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L - Signature, typad or printed name of registerad ageni and title if applicable. {MNOTE: Regislersd Agent signature requirad whan reinstating) DATE
FILE NOW!i! FEE IS §150.00 ‘ - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
ML D ) [ Delate TTLE [J Change [ Addition
NAVE - |RODRIGUEZ, ALEXIS P JR. NAME
sireet a00RESS | 920 ALTARA AVENUE STREET ADDRESS
ore-st-27p* |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE o O peete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-§1-21P
niLe . o O pesete TLE [ Change £ Addition
NAME ) T o - -7 NAME eom T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE \ 3 Dajete TITLE [ Change (] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 direclor
of the corporation or the receiver or trustegempowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an S5, with all of like empo

wered.
SIGNATURE: ___ % ) @ﬂ%”‘?ﬁm Tooesswsz T WA%; 305-995-99%

SIGNATURE AND TYPED O ED NAM}GF s19v|ﬂc. /E»ﬁcsn OR DIRECTOR Date / /! Daytime Phone #

)
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w

i)

CR2E034 (10/02)



