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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT STIRER FLORIDA DEPARTMENT OF STATE Mar 1 8 1 9 9 8 8 O O am
CORPORATION «f3 o Sandra B, Mortham
ANNUAL REPORT Secvetary of State I 3/
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P97000009380 (1)
AMPLIVOX MPORT & EXPORT, INC.
O OO
14350 SW 87 (N. 14356 SW 87 LN.
MALR FL 92106 MIAME FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
;1] Z;] 4 - 0 7 }f X j o Not Applicable
E Suile, Apt. 4, etc. -27' Suite. Apt. #. otc. 6. Cerlificate of Stalus Desired O s%:im‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ E ) Trust Fund Contribution ] __Agdded lo Foes
Zip Country Zip Country 8. This corporation owes or has pald the oulgy‘sar Intangible
;4] ;ﬂ ;I m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Regisierad Agent
ESTES, PATO W 81| Nams
14356 SW @7 LN. 82| Sveat Address (P.O. Box Number Is Not Acceplable)
MlAaMI FL 33186

84| City FL m Zip Code

11. Purguant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registerad
office or ragistarad agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as registered
agent. | am faminiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Bignature. typad o prnind name of frgstered agont and litln if agphcable (NGTE Regisiered Agent signature required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D | WG] TATME [T change [ Addltion
NAME ESTES, PATO i 12 NAME
smeeTaporess | 14356 SW 87 LN. 1.3 STREET ADDRESS
CITY-5T- 2 MIAMI FL 33188 1.4 CITY-ST-7IP
THLE D 7 pELeTe 21 TiE [ Change [ Acdition
HAME DOS, SAUL M 22 NAME
streer aporess | 14356 SW 97 LN. 23 STREET ADDRESS
CIFY-SI-2% MIAMI FL 33188 LACITY-5T-TP
TLE [T oeeere 3t TLE ] Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-11P 34 CIY-57-2P
WTTILE LI DELETE 41 TILE [ Crange LT Addition

KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS

b eirvstoze A4 CITY-ST- 2P
THTLE [T oeteve 51TME [T Change LI Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2w 54 CIYV-57-2P .
TITLE T DELErE 61 TILE [T cChange LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51- 2 54 CITY-5T-21P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the recoiver or trustoe ompowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE: Y (/27O éﬁ‘f“m : o p-8F (s )B85-0/3)

R RE AMD TYPED OR Nata wimnma Phana d ASETEMA I




