i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S36670 Apr 17,2001 8:00 am
- cyhame ecretary of State

AMBAI? MQT@HS INC 04-17-2001 90123 003 ***150.00
Principal Place of Business Mailing Address
5379 NW 7 STREET 5379 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126
us us : ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 534 v Applied For
5-02 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
o ___6.-Name and Addreas of. CurrentRegistered Agent - . . | . . . 7..Name and Address of New Reglistered Agent
Name T
MARRERO, CARMEN Street Address (P.O. Box Number is Not Acceptable)
3250 SW 87 PLACE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
i ion is eligi isfy i i Wi 150. . N .
9. Ihlsfﬁ_cnrporat:gn is B|lglb|: th) satlslfyéts Intangible A Fl:.nEAy? o FFEE ism$b 5050500 0 10. Etection Campaign Financing $5.00 Mey Be
ax ting rgqulrement and elects 1o do s0. ér i ee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelate TILE ) Ol Change [ Addition
NAME MARRERO, CARMEN HAME
STREET ADDRESS | 3250 SW 87TH PL STREET ADDRESS
CITY-5T-2IP M'AMI FL CITY-S5T-ZIP
TITLE D [ Defete TITLE ' {7 Change {7 Addition
NAME MARRERC, HECTOR JR e
STREET ADDRESS | 3250 SW 87TH PL STREET ADDRESS
CITY-8T7-2IP MlAMl FL CITY-ST-2IF
TmE T DT T T~ T T T ey T e R [C¥Change- -~ [ Acdition
NAME SILVA, LOUIS NAME
STREET ADDRESS | 16691 SW 205 AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33187 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [C] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filng 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 accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attgoament with an address, with all other {ike empowered.

SIGNATURE: \\ @armem D/dffﬁd ‘r"/"/t?’ /36@;1;/3—-54’&0

SIGNATURE

\OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phono #

0145123

CR2E034 (10/00)



