| FILED
2004 FOR PROFIT CORFORATION Apr 20,2004 08:00 AM

e Secretary of State
DOCUMENT # P93000012300 y
1. Entity Mame
AMB ENTERPRISES, INC.
Prnopal Place of Business ) i Maifing Address
MARC H. AUERBACH MARC H, AUERBACH
201 S. BISCAYNE BLYD STE 2000 201 5, BISCAYNE BLYD 5TE 2000
MIAMT, FL 33131 MIAMEL FL 33T
I Rt —  SERER L
Suite, Apt #, &ig. o Suite, Apt. &, elc. 01262904 Chg-P CR2ZEQ34 {10:03)
City & Stats ' ) Ciy & Stale 4, FEI Numbar _iApplec For
65-038?834 chi Applicable
e Country e County 5. Certificate of Status Desirad | ?g‘gLﬁ?;;ibm‘

5. Name and Address of Current Reglstered Agent 7. Mame ang Addieas &1 Now Registered Agent

Name

AYERBACH, MARC H

201 S BISCAYNE BLVD Straat Address {P.C. Box Mumbder s Not Acceptabla)

MIAMI FL 33131 =

City FL @C}oc}e

8. The above named entity submits this stalement for the purposs of changing its registered office ur registerad agent. or both, In the State of Florida. | am familiar with, 2nd accep)
tre obhigations of registared agent.

SIGNATURE _ ] _
Signaiu's. lyped o7 prirfed namo of registered agent and tide i applicabite T {NOTE Registered Agent signatuns caquirad whon reinstiatng} TRTE
FILE NOWIl! FEE 1S $150.00 9. Elestion Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fung Contridution. O Added o Fees .

[ 30, TFFICERS AND DIRECT GRS S B ADDRTIONE {CHANGES T0 OFFICENS AND DINECTORS I 17
L DPST T g e T Tl Chasge [ Addtioa
bR BUBNOW, VICTOR i HEODD0121471
sTEEranoEss | 105 CURLEW RD ) SHREE) BUDRESS 4/20/704-8005%3-021 156.00
CiTY ST 4P MANALAPAN, FL 33462 ciry-S1.zip
Wi B IRET TRE T3 Change ] Addition
KAME HAME
SIALET ADDRESS SIAEET ADDAZSS
CiTY-51- 2P iY-57-07
RILE - ] petele TiTLE B [ Change 3 Addiion
NARE NAME
STREET ADDRESS SIREET ADDRESS
£iY- 5148 LY -ST-F
T ) Clpeiwle | mme ) Crange L3 Addilion
NANE NAME
STREET ADDAESS STREEY ADDRESS
CIFY-5T-TF CIT-56-2F
WL O ceiste TRLE T3 0ange {3 Addiion
HEANE NAME
SIRLET ABDRESS STREET ADDRESS
Cire 81 ap CITY-51- 4P

( T - ) Tlvaste g [3Change L] Adilion
fERE HAME
SIREET ADRESS STRTEY ADDSESS
urvestze | . CITY-ST-2P

12. 1 heceby certif;,;that the informalion supplied wilh this filing grssno quatify for the exempiion stated in Sectien 1&9.6?;3’)6), Florida Statdies. | funher cartify that the information

inticated an this report of supplgmeniaTeport 18 rua gueBoctiate and that my signature shall have the same legal elfsct as if made under cath; that | am an officer o diresior

ol the corporation or the receivg o preciad eracute this report as required by Chapter 607, Slorida Statutes, and that my name appeérs in Black 10 or Bigck (1 &
changed, or on an attechme ed,

SIGNATURE:




