2001 UNIFORM BUS!NESS REPORT (UBR)

FILED

DOCUMENT # L64442

1. Entity Name

THE AMBASSADORS MANAGEMENT COMPANY

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90015 038 ***158.75

Principal Place of Business

. Malling Address

R

RN

80t § BAYSHORE OR 801 S BAYSHORE DR

SALES OFICE P OBOXS

MIAMI FL 3313t MIAMI FL 33131

us us

2. PrincipalPlage qf Busine \ 3. Mailing Address A
> g N\

€0\ Brnckeld Cou Devve. | %ol QEmchM, Bay Delve
Suite, Apt. #, etc. Y v ite, Apt. #, etc. LI

DO NOT WRITE IN THIS SPACE

i = Cr ox As &
ity & State, ﬁ L it & State 4. FEINumber  §§-0243255 Applied For
) ChAsAa , ﬁ [m . pcf : Not Applicable
L) )

Country

A\ <.

Country

Z 1) 0S|

o’ $8.75 Additional

5. Certificale of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ Us PROPERTIES INC )
801 S BAYSHI

FL 33131 /

- LS, Pospexhes, Tne..

St r§t£g re

P.Q Bo Nurg ol Accephable

€ . e, s‘ﬂ‘\\‘i"e-':sq‘_\

City M N \
A (A A

FL

BE1D

8. The above named entity submijs th;

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

z2)izlo

Signature, typed or printed nama of registared agent and title if applicable.

{NQTE: Registered Agent signature raguired when reinstating}

| oA’

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ pelete TITLE OfTange [ Addition S
NAME MENA, EMILIO GARCIA NAME S
staeeTAoDRess | 1925 BRICKELL AVE #206 staeeT anoRess | Wt 'B«r\,, M &,‘1 Dr‘\ Ve l&x 5 g
ov-stze | MIAMI FL CITY-ST-2P M\\CMM:\ BL 33\3) 3
TITLE O Delete TITLE ' [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TME [ change {1 Addition
NAME NAME

~STREET ADDRESS - = .= - [ STREETADDRESS .| — - - —— - - e,
CIFY-$T-2P CITY-8T-2P
TILE [ pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ celete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’ ' CITY-$T-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemenial 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 direcior
mpowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cf the corperation cr the receiver or trfistee
changed., ar on an attachment with ar] add

SIGNATURE:

h g er lige empowered.

‘.gm:LIO daa’c_:o\ Hem 3112}0) 606>37{‘4550

SIGNATURE AND TYWED OR PRINTE

Il

AME OF SIGNING CFFICER OR DIRECTOR

Dala Daytima Phone #




