2002 UNIFORM BUSINESS REPORYT (UBR) FILED

Mar 142002 5.0 am

AMBASSADOR SOUTH INC. 03-14-2002 20052 020 ****g5] 25

Principal Place of Business Mailing Address
213§ OCEAN DR 331§ OCEAN DR
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1144223 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEHN UNDA T Streei Address-(P,O-: Box Number is Not Accaptable)
3133 S OCEAN DR
APT 17 _ -
HALLANDALE FL 33009 City FL Zip Code

8. The above narned entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. [0 Addedto Foes Department of State
10. OFFICERS AND DIRECTORS 1. —_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁnemm TITLE Yeesioedh (] Change Mddition
NAME MCGOVERN, WALTER NAME Ower) MarkKey ;
sTheeT aDDREss |3135 S OCEAN DR sreeran0ress | B | 3y S LL2ant De
oTv-ST2° _ |HALLANDALE FL 33009 orv-st2e | i ) Lapade Fl 33009
TE VD Delete e %—-F‘ ] Change g Addition
Nt KLEIN, DOROTHY X e e GroF
STREET ADDRESS 3133 S OCEAN DR SRETADGRESS | B 13D S . Creande.
OITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP Hﬁﬂ-!\ﬁ-—fdm‘ﬁ q—LBBOCDq‘ BT ‘M .
TTE VO O oelets e ] change X Addition
e ~|ROOS-ROBERT-—— — - - or oo [ | A OHhoY Giano T
STREET AD0RESS |3131 § OCEAN DR staeer sovess | B | 264 STOCSAITS DT T
onv-s-2°  |HALLANDALE FL 33009 ar-size | Lha\lavpale FL 330
TITLE sD O oelete TITLE i B w-d. ﬂ.Change [0 Addition
e PETITONE, RITA e et Reog

STREET ADDRESS [3935 S QOCEAN DR
omv-sT-2¢ [HALL ANDALE FL 33039

STREET ADDRESS | 3 < A detre. .
CITY-5T-ZPP ‘_L‘?_{;,q DA le L. =32A

TILE T O Delete TITLE . ﬁ} E‘gf_:}-a Rr_ {1 Change deilinn
we |STERN, LINDA | we FRae Bard Glapeshue

STREET ADORESS | 3133 S OCEAN DRIVE STREET ADDRESS i =, =,. CCC&A- O D e

CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-2IP ?.kﬁ \A—&J Dﬂ-le_. q_t -Zsmq

TLE D ) ﬁelete TITLE ™chdnge [ Addition
NAME PALFY, MARIN ’ NAME

STREET ADDRESS | 3129 S QCEAN DR STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee 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 attach \th an adaress, with all other like empoygred.

ARG 1 o ff b¥erdiny AiFfer Had T ~ ~
SIGNATURE: WMGMP =) pﬂéslat’u’ 29~/,-1 ‘//ﬂ& "Té Y-454~2633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINIR OFFIgJR GR DIRECTOR § 7/ Dae Baytime Phone #

E

3

CR2E037 (9/01)



