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FILED
Feb 26, 2004 8:00 am
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DOCUMENT # 587265

1. Entity Name
AMBASSADOR APARTMENTS, INC,

Secretary of State

02-26-2004 90020 049 ***150.00

Principal Place of Business

10001 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FI. 33154

Mailing Addrass

10001 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS. FL 33154

WVIAIURYUVUN

0SS SIEN OB AR R

02232004 No Chg-P CR2EG34 {10/03}
4. FE! Number Applied For
59-1912063 Mot Applicabie
. . $8.75 Additonal
8. Certificate of Status Desired A Fee Reguired

MOSS, GERARDG____-
231G NE 193RD ST,

MIAME, FL 33180

te

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submils this statement for the purpose of changing #ts registered office or registered agent, or both, in the Smle of Florida. | am familiar with, and accapt

Signature, fyped o printed name of regixtered agent snd tite # applicatin,

{NGTE: Fogilatesd Agant signature fecuikad when Teinslgtng)

FILE NOWH! FEE IS $150.00
Aftor May 1, 2004 Foo will be $550.00

9. Efection Campaign Finanging
Trust Fund Corntribution.

$5.00 mayBe
Added to Faes

e

OFFICERS AND DIRECTORS ]

TME

HAME

STREET ADDRESS
C4Y-ST-29

P
GLANEGGER, HANS
1001 WEST BAY HARBOR DRIVE

LE

STREET ADDRESS
CiY-§1-2P

BAY HARBOR ISLANDS, FL 33154
AST '

MOSS, GERARD G

2310 NE 193RD ST.

MiAMI, FL 33180

STREEY ADDRESS
SR

STREET ADDRESS
CITY-ST-2P

MLE

STRLET ADDRESS
CITY-SF-2P

TALE

HAME

STREET ADDRESS
UTY-S1-29

; 2 S A

of the corporation or the receiver or trustae emy

12, | hereby certity that the information supplied with this ﬁling
indicated on this raport or supplemental repon is tnue an

doas not qualify for the exemption stated in Section 119.07

3Ki), Florida Stafutes. | further certify that the information
accurate and that my signature shall have the same jegal

ect &s it made under oath; that | am an officer or direcior
ed 10 exscute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernt

SIGNATURE:

o

AND TYPED

| ¢.T. 7%/3%/0‘1 qfu 1% - 14 0

OR PRIN RANE OF SIGMNG OFRCER DR DIRECTOR Daytime Phoms &




