2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000062943 Aug 03, 2000 8:00 am

AMERICAN PROBE CORP. £ |~ Secretary of State

03-03-2000 90041 030 ***150.00

Principal Place of Business Mailing Address
8095 NW 64 3T. 8095 NW 64 ST.
MIAM FL 330144397 MIAME FL 330141397

[

m
2. Principal Place of Business 3. Mailing Address/ ' ”ml"l“”l

Suite, Apt. #, etc. Suite, Apt. #, DO NOT WHITE IN THIS SFACE

>

Q

City & State City & stale * d - 4. FEI Number Applied For
Y fl.uL z ‘0 ‘1“ 385 5 Not Applicable

. L 4
Zip Country y G:ount‘/ W ﬁ‘hfb'f'cate }fgé < Desiod 0 $8.75 Additional

Q Fee Required

6. Name and Address of Curren egl,(terad Agent \ (} [:U' 1{7- 'Name gnd Address of New Reglstered Agent
b
\
— ;EBE;MQgCgE:’:%L% ST8 204 g g S:ree ress (pféox Number is Nat Acceptable)
AVENTURA FL 33180 }W
L\‘\. cV FL [ ZpCode

office or registered agent, or both, in ihe State of Florida,

I’h
8. The above named entity subrmyts this statemen| forb%rpose of ch, ngmg it g|sler
SIGNATURE a A—-\

Signature, typed or pfn(ed name of registered agent and litls if applicable ~ (NOTE. Registered Agent signature required whan reinstating) DATE
8. This corperation is eligibl to satisty its intangitle . LE WOWHI FEEIS $550.00 - .| o o e Financ
Tax filing requirement anq elects to da sa. SEPTEMBER:13;2600-Min: will bo- s:rsa.oo-g 0. Election ampaign Hnancing | $5.00 may Be
e Trust Fund Contribution. Added to Fees
{See criteria on pack) y Make Check Payable to Department ot State
1. TBFHEERS AND DIRECTORS j 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [JChange [ Addition
NAME AMPEL, STUART HAME
STREET ADDRESS | 8095 NW 64 ST. STREET ADDAESS
CTY-§T-7P MIAMI FL 330441397 CITY-51-21P
TILE pv O pelete TITLE [JChange [ Addition
NAME BONAVIA, NEAL NAME
STREET ADDRESS | 8095 NW 64 ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33014-1397 CITY-ST-2IP
TME DST L] Delete TME ohange 3 Addtion
NAME WESTBERRY, MARGIE NAME
STREET ADDRESS | 8095 NW 64 ST. STREET ADDRESS
orv-sT-2P | MAMI FL 33014-1397 GiTv-S1- 2
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP GITY-ST-2P
e T [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-5T-21%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ SIGNATURE REQUIF.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirne Phone #

CRZE034 (5/00)



2000 UNIFORM B

LeTLFL]

DOCU

1. Enbty Name

AMERICAN PRO

REPORT (UBR)

-, ‘ \

Principal Place of Business

8095 NW 64 ST,
MIAMI FL 33014-1397

Mailing Address

5095 NW €4 ST. .
MIAMI FL. 33166-2747

2. Principal Place of Business

3. Mailing Address

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 *Oq 11‘-5 3 33 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ] $8‘75 ﬁ‘\ddilionas
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme '

FREEMAN, DENNIS B -
20801 BISCAYNE BLVD. STE. 304

Street Address (P.O. Box Number is Not Acceplabie)

AVENTURA FL 33180

City

Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of regislered agent and (itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filng requirement and elects to do so.
(See criteria on back} |

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

ii. T OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
L pDpP 1 elste TALE G crange (O addition | §
- AMPEL, STUART NAME g
-mecannmess | gaan NW 64 ST. STREET ADDRESS pA
20 | MIAMI FL 33014-1397 oi-sr-2¢ g
Dv 2 pelete TITLE [J Change  [] Addition | €
BONAVIA, NEAL NAME
. anneess | anaR NW 64 ST, STREET ADDRESS
sear | MIAML FL 33014-1397 Ciry-S1-2#
- DST 2 celete TITLE [J Crange [ Addition
i WESTBERRY, MARGIE NAME
-~ snnaces | anGe NW 64 ST. STREET ADDRESS
st-ae MIAMI FL 33014-1397 o Gry-s1-2ip i _
- (7 oetete e [ Changz [T Addition
a NAME
L+ anonres STREZT ADDRESS
stz CiTy-ST-2P
- O elete T [ change ] Acdition
.z NAME
_ annacce STREST ADDRESS
Si-2IP CiTy-S7-2i1P
- (J Delete THLE C] Change (] Addition
_ MAMZ
- ananreg STREST ADDRESS
st-or CITY-571-2IP

* I hereby certify that the information supplied with this liling does not qualify for the exemption state<

indicated on this report or supplemental repart is true ana accuraie 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 trustee empawered 1o 2xacuze this report as required by Chap:=

iner ke empowered.

changed, or on an attachment withmﬂh all
~iGNATURE: {

in Section 112.07(3)(i). Flonda Statutes_ ! further certify that the information

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo 305 5417530

“ SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona ¥
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