‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001227

1. Entity Name

AMBASSADOR SOUTH INC.

Principal Place of Business

3131 S OCEAN DR
HALLANDALE FL 33009

Mailing Address
313 S OCEAN DR

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

I

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

FILED

DS

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90216 048 ****51.25

N

City & State City & State 4. FEI Number Applied For
59—1 144223 Not Applicable
Zip - Country TrapEe | Couny - 5. Certificate of Staus Dasred [~ $8-79 Additionat . - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, LINDA Street Address (P.Q. Box Number is Not Acceptable)
3133 S OCEAN DR
APT 317
HALLANDALE FL 33009 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITLE [OdcChange ] Addition
NAME MCGOVERN, WALTER NAME
streer aporess | 3135 S OCEAN DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
THLE v [ Detete TITLE [Jchange [ Addition
HAME KLEIN, DOROTHY NAME
| ~sTreer anoress |- 3133 S OCEAN.OR. - STREET ADGRESS -
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE VD 1 Delete TITLE OcChange ] Addition
NAME ROOS, ROBERT NAME
sreer aoomess | 3131 S OCEAN DR STREET ADORESS
CITY-ST-2F HALLANDALE FL 33009 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME PETITONE, RITA NAME
streeranoress | 3135 S QCEAN DR STREET ADORESS
CITY-57-2IP HALLANDALE FL 33039 CITY-5T-21F
TITLE 10 J Delete TITLE [ Change [ Addition
NAME STERN, LYNDA NAME
sreeTaporess | 3133 S OCEAN DRIVE STREET ADRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D [] Delete TITLE [ Change (] Addition
NAME PALFY, MARIN NAME
sTreeT apDress | 3128 S OCEAN DR STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption statad in Section 118.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aﬁg
olGN

SIGNATURE:

ress, with all other like gmpowered.

UkE #ZOUIRED

s

3_—,,0 -0 |

m&b?‘l’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phona #

roar g

CR2E037 (10/00)



