2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001227

1. Entity Name

AMBASSADOR SOUTH INC.

FILED
ecretary of State

04-05-2000 90110 001 ****6] .25

Apr 05, 2000 8:00 am

Principal Place of Business Mailing Address
331 § OCEAN DR 13t S OCEAN DR
HALLANDALE FL 33009 HALLANDALE FL 33009-6580
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4A. FEI Number Applied For
59-1144223 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §8'75 A_dditional
ae Required

7. Name and Address of New Registered Agent —

m——— 6.-Name and Address of Current Registered Agent.~.-—

2 veas STerad

DUNN, ALTON S'.re% Afikéri PO. Béx Numﬁer is Nat Acceptable]] Lve.

3135 S OCEAN DR
HALLANDALE FL 33009 AeT 317

Zip Code

" Hallavsale FL |22 009

8. The albx FMed entityAubmits this staterpent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
4 ’ —_—
A W 'Z_f/,t/l)ﬂ Slern 3/021/00
SIGNATJRE A/

:gnalur{,typed of printed nanéo gistereé agent and title If applicable {NOTE' Registered Agent signaturé required when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O deiete
NAME MCGQOVERN, WALTER

STREET ADDRESS | 3135 S OCEAN DR

oS- 7P HALLANDALE FL 33009

THE

NAME

STREET ADDRESS
CITY-8T-7

[ change  [J Addition

TITLE VD O celete
NAME KLEIN, DOROTHY

STREET ADDRESS | 34133 S OCEAN DR STREET ADDRESS
ciry-51-20P HALLANDALE FL 33009 ] - - eIy -S1-2p

TITLE
NAME

(7] change - [ Addition

ave ROOS, ROBERT AN
STREET ADDRESS | 3131 S QCEAN DR - STREET ADDRESS
CITY- §7-2IP HALLANDALE FL 33009 Ciry-s1-21F ]

[ Change [ Agdition

e $D [ Cekte
NAME PETITONE, RITA

STREET ADDAESS | 3135 § OCEAN DR

CITY-ST-ZiIP HALLANDALE FL 33089

STAEET ACDRESS

Y
TILE owers Markey O Chenge B4 Addition
NAME 313y Se.Cceans De. -

CIFY-§T-2P \-\*&L\.NU pale, '-'-}-L. 330 o]

TITLE 1D ﬁ?Delate
NAKE DUNN, ALTON

STREET ADDRESS | 3135 S OCEAN DR

em-s1-2P ) HALLANDALE FL 33009

TITLE

TILE VD O Delate I TITLE

CIry-s1-2P QAW

a Siee ﬁchanue 7 aadition

o LYo
STREET ADDRESS 3[%&9. OCeps heve,

bAle TH, 82009

e D Dekte TimE O change D addition
NAME MYERS, JACK ﬂ NAME %\ALL& Palt¢ Detve.

STREET AODRESS | 3131 S OCEAN DR, SUITE 211 secraooeess | B 13- S . Ep.eand

emv-st-2P | HALLANDALE FL 33008 CITY-5T-7P Henl Lawsbile. % 5309‘i

12. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the

changed, or on an attachment with an address, with all other tike empowered.

same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11if

Wa HE MeGo
o s

Yt foor pGins7

SIGNATURE: "=z b7z v Ze.

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E037 (9/99)




