FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000118251

1. Entity Name:

AMBASSADOR REALTORS AND ASSOCAITES, INC.

05-12-2003 90231 006 ***150.00

“Principal Plage.of Business . Mailing Address 1 u 1 u 3 93 5

2986020

Y

2562 NE MIAMI GARDENS DR ~—~ - = 2562 NE*MIAMI GARDENS-DR. . iz ric b
NO MIAMI BEACH FL 33180 NO MiAM) BEACH FL 33180 ’ )
I — R
JJézO( 9)130:\«% BLYD L6O] Biscoune. GLVO
Suite, Apl. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
i 10O ‘ -l [, &4
City & State , City & State 4, FEI Number Applied-For
1ams | Clocida N, Hiam) , Eloc; da 22~3880665 Not Applicable
Z|p Country . Zip Country ..~ o . $8.75 Additional
33 6 . USA 3216 USA 5. Certificate of Status Desired ‘CJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABA, MOSHE

Street Address {P.O. Box Number is Not Acceptable)

2562 NE MIAMI GARDENS DR

NO MIAMI BEACH FL 33180

m City FL Eip Code

8. The abave named entity submits this statement for the purpyse of; hanglng its regmtered oftice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZE034 (10/02)

e

SIGNATURE ' - allPdld
b 1) K Egisterad Agent signature required whan reinstating) DATE
- FILE NOWN!_FEE IS $150.00 7 ] 6. Eloction Carmpaign Fancing $5.00 av
_ E R ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIGNS/CHANGES TO OFFICERS AND [JRECTORS IN 11
TITLE [ O Delete TmE P Bl Change  [] Addition
e . [ BABA, MOSHE : NAME Baba, Hoshe
stheer anoeess | 2862 NE MIAMI GARDENS DR st aoness | Mo | Bioca yne- BLy O
orv-st-ze | NO MIAMI BEACH FL 33180 orvstae JNLHiare ,FL 33161 - ,
TE v O Delete TITLE ba . ] Change [ Addition
e RUBINO, BARBARA e “Ub'“o Barbara, |
steer anoress | 2562 NE MIAMI GARDENS DR STREET ADDRESS. |1 | GO 6!‘;6‘\5“4- LD
orv-st-ze | NO MIAMI BEACH FL 33180 or-s-zp N, Hiam, EL, 33 (61
M O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TINE [ Delate THTLE T change [ Addition | =
NAME NAME :
STREET ADDRESS STREET ADDRESS }
CITY-ST-71P CiTY-ST-2IP ’
o eng.

not guallly for the exapaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformanon
qte and that my signgfure shall have the same legal effect as if made under oath; that | am an officer or director
his rehorrss reglireg by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111f ,

12. | hereby certify th vthe information supplied with this filing dow
indicated on this report or supplemental report is true and accul
of the corporaiion'or the receiver or trustee empowered 1o executd
changed, or on an attachment with an address, with all other like e

SIGNATURE: SIGNATURE YN

SIGNATURE AND TYFPED OR PRINTED NMiE oF SONING OFF By p Dayiime Phone #




