2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081374

1. Entity Name

AMPO ENT_EHPFIISES. INC.

FILED

B 04-25-2000 90133 046 ***150.00

Principal Place

2931 EL BONITO

of Business

MARGATE FL 33063

us

Mailing Address
2931 EL BONITO

MARGATE FL 33063-5809

us

2. Principal Pla

445/

ce of Byisiness

WA ST

3. Mgjling Addrass

£S/ AW/

2257

NRIREATAR

Suite, Apt. #

, lc.

C pcopur CREFK L

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

[l

City & State

ity & State

ncoNeT CReey FL

Appifed For

4. FEI Number 6%855972

Not Applicable

2%3 63 o ?% 6 3 ' County 5. Certificate of Status Desired O $8.75 Additional
0 g‘g; 3 0 i) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOONAN, MICHAEL

20931

EL BONITO

MARGATE FL 33063

T . et

-

Noownyd Mewree

Strew?yeo;w Nhtyki?[ﬂjt Ag:e%ap\e)

o lowur Creex - T FLE 33563

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

ignature, typed o printed name of registered agent and il if applicable.

Yt

[NOTE: Registared Agent signature required when reinstating) DBATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. a Added o Fees

1. QFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PS = TLE F<L%%28 ’ zige [ Addition
NAME NOONAN, MICHAEL N Moo A, Slrehper

sTheeT ADDRESS | 2931 EL BONITO seETaooness | 48 S/ A 228 7_:

ar-s-2p | MARGATE FL 33063 avstwe | LolouT~ CREER, AL 33063

TITLE VT M)e\ete TIMLE [ Change [ Addition
NAME LIBERATORE, PAUL NAME

STREFTADDRESS | 8121 SW 3RD PL STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL 33068 GITY-5T-21P

TITLE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

oIty -§T-2P —~— — - - —— = s X CTY-ST-ZR - - , . o

TLE O Delete TITLE [cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §7-21P CITY-5T-2P

TILE [] Detate TMLE [l change [ Addition
NAME NAME

STREET ADDRESS | «%- STREET ADDRESS

CATY-ST-2IP - CIFY-S1-2P

TLE - b 3 Detete TITLE ) change [ Addition
NAME AR NAME

STREETADDRESS | ¥~ STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//f//w 9S4-143-6038

changed, or on an attachment yith a

SIGNATURE: /=

, with

| other like empowered.

C R
Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phona #

Apr 25,2000 8:00 am
ecretary of State

CR2E034 (9/99)



