* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

CORPORATION Lér y s n o May 02 1997 8:00am
ANNUAL REPORT :

1997 ' _! lesng:c:;tgr’:P%:ENONS Secretary Of State
DOCUMENT # P95000062748 (5)

. Corporalon Narne
Mailing Address ""“II| ‘ll ||||| ||||| II'" ||m|||" ||"I ||HI "m ||||| I‘lll ||” |||‘

AMBRO ENTERPRISES. INC.

Principal Place ol Business

8400 NORTH UMIVERSITY DRIVE B400 NORTH UNIVERSITY DRIVE
SUME 109 SUITE 400
TAMARAC FL 33321 TAMARAG FL 333211733
us us 3. Date Incorporated or Qualified [ 38. Date of Las! Report
- 08/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26] 65-0800381 Not Applicablo
Suile, Apt , elc Suite, Apt. #, elc. - . $8_75 Additional
521 ;1 5. Contificale ot Status Desirad D Feo Required
- City & Siatc Crty & State 8. Elaction Campaign Financing $5.00 May Be
[22] - 28] Trust Fund Contribution Added 10 Feos
- op . Country | 4p Country 8. This corporation has hability for intangibte tax under s. 199.032,
2] e8] 2] 30] Fiorida Statules Clves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, BRUCE 81| Namo
8400 NORTH UNIVERSITY DRIVE 82| Street Addraess (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
B4 City F L 85| Zip Code

1. Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statament for the purpose of changing its registerad
ollice or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Sl v type don prithsd Dames o ragralaned agent and e il applicable, (NOTE Regislared Agenl sigralure requiréd when feinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wik FD I DELETE 14 TILE T Change T Agdition | &
HAME SCHREIBER, BRUCE 1.2 NAME §
STREET ADDHESS m NORTH UNMRS“Y m 1.3 SFREET ADDRESS m
onv-s1zr | TAMARAC FL 14CITY- 5121 &
me 5D T DECETE 2LITIIE T change [ Addition | O
NaME SCHREIBER, LOUIS 22 NANE
steeet anoness | 8400 NORTH UNIVERSITY DRIVE 23 STREET ADRESS
QTY-S1 1w TAMARAC FL 2 4GV S1-29

" 1me - T oEcETe $1TIE [ Change [T Adcition
HAME 32 NAME
SUREL) ATDRLSS 33 STREET ADDRESS

| onvsioe | 34.CITY-§1- 20
TilLE [T orere 41 TITLE [J Change T addition
Navt 4 2NAME
SHREE ) ADURESS 43 STREET ADDRESS
CTy-S1 20 44CITY-57-7P
meE T pEcETE 51 THLE [ Change L] Anditior
KM 5.2 NAME
STRFFY ARDHLSS 5.3 STREET ADDRESS
crestae | § 4 CITY-ST- 2P

[ Tms [T DECETE 61 TI1LE [Tcharge [ Addition
Nt £.2 NAME
SIREE ) ADTRESS 63 STREET ADDRESS
Ciy-S1- 10 64 LITY-51-2P

14, | do nercby certify that the information supplied with this filing does not quality for the exemption staled in Saction 118.07(3)(), Florida Statules. | further cerlify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the corporation or the receiveror trustegaempowered to execule this repont as required by Chapter 607, Florida Statules; and thal my name

appeass in Biock 12 or Block 13 i '3, OF ON 8 menl wifyan address.
! . eI ;L/ / :
SIGNATURE: | MAILL. ¢ LT L RS/97  FsY~722~€¢al
SIGNATURE AFD TYPED OR PRINT ‘OF SIGNING OPFICER OR DIRECTOR Data Daylme Proneg ¥

e eryra



