2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M98381 o Feb 20, 2001 8:00 am
" ERO | Secretary of State

AMBRO, INC.
02-20-2001 90046 007 ***150.00

Principal Place of Business Mailing Address
10021 S 145 PL 10021 SW 145 PL

MIAMI FL 33186 MIAMI FL 33186 : [:0023034

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65.0266641 Applied For
Not Applicable

Zi Count i iti
P uriry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWELL MARIE ELSIE _
e e e = ——— e e Blrast Address (R.0-Box.-MNumber I8 Nol-Acsepiable)——-= - =
13217 SW 152 PL

MIAM! FL 33198

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Q —'//ﬁ -
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 on C an Financi
Tax filing requirement and elecis to do so. © After MAY 1, 2001 Fee will be $550.00 1o. ﬂizrzﬂndaggrifguﬁ:r?ncmg 0 fz;%eoh;‘;zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D MChange [ Addition
NAME AMEDEE, PIERRE EMILE NAME AMEDEE , PIE RE‘% /E MiLE
STAEET ADDRESS |-}OB4R-E-W=TSTHN— 6834 sw 127 P/. swersoness | B 34 S W 127 y
ov-str (MAMIFL 33183 oITY -S1-2P Miam; FL. 33183
TTLE D [ Detete TITLE D X Change [ Addition
NAME AMEDEE, JEAN BERNARD NAE o AMEDEE MARIE-ANGE
STREET A00FESS |OB4R-SWTSTHEN:, Jo 02! 3w 145 Pl STREETADDRESS | | OO 21 SwW i4§ Pl

arv-size | MIAMIFL 331 8¢ CITY-ST- 2P Miami Fl. 33j86
D

B change [T Additien

STREET ADDRESS | 10642 S.W. 75TH LN. smeeraooness | o021 SW /45 Pl

orv-st-ze | MIAMI FL CiTY-§T-2Ip Miam: Ff 33 8C

[ Change - _ [] Addition

TTLE B4 Delet TITLE D
we | AMEDEE, EDWIGE - I we  |AMEDEE EDWIGE

~TTE~ . mme o - ~ . ] pelete ___ ME oL .

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE : 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ Detete TITLE [ change  [J Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: : o0 h 2 15/ 0! s)55/- g

SIGNATI AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Da aytime Phona #

CR2E034 (10/00)



