2002 UNIFORM BUSINESS REPORT (UBR) FILED

PO May 07, 2002 8:00 am

DOCUMENT #  M9I8381 S Secretary of State

'AMBRO, INC. 05-07-2002 90362 020 ***150.00
Principal Place of Business Mailing Address

10021 SW'145 PL 10021 SW 145 PL

MIAMIFL. 33186 MIAMI FL 33186 DubJuval

LS

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State ' 4. FEI Number 6561 Applied For
65-02 1 Naot Appticable
Zi Countl Zi it
P uniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T h -~ T T Name- = - ' 7 - -
DOWELL MARIE ELSIE Strest Address (P.0. Box Number is Not AC eplable)
A X MNU ris CC
11321 SW 152 PL
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
E
‘SIGNATURE
v Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE
L}
9, This corporation is eligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 ) - - '
Tax fiJingrequirementgand alects mydo 50 * After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
= : ¥ 1 i Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elets TILE O change [ Addition
NAME AMEDEE, PIERRE EMILE NAME
sTrecT ADDRess | 6834 SW 127TH PLACE STREET ADDRESS
orv-st-ze  |MIAMI FL 33183 CITY-ST-2IP
e D ﬂngmg TIME “f ans PEE SSO e HChange [ Addition
Mo AMEDEE, JEAN BERNARD e Clar
staeer aooress | 10021 SW 145TH PLACE stoeer aporess | D
orv-st-ze | MIAMI FL 33186 CITY-ST-2IP A
THLE - - - - Xneleae ~= - W TNLE -Ma I"I"l'-na : HQ_ raoxX— .KChange ~ =[] Addition
NAME AMEDEE, EDWIGE NAME
steeT apoRess | 10021 SW 145TH PLACE staeeT Aoomess | 1)
arv-si-ze - |MIAMI FL 33186 CITY-ST-2IP
e A O Celete T Garard E.AMEDEE Xorange 01 agdiion
NAME HAME
STREET ADDRESS sreer anoeess | N
CITY-5T-2IP CITY-ST-2IP {
e . {71 Delete TIMLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-78P
TRLE [ Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-§$T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trystee weped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j1b ig" all other like empowered.

e

SIGNATURE: MWL RIGOHEREE A e dee AI/ZI/OZ 305-383-4095]

SIGNATURE AND TYHED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bas Daytima Phone #

|
;
3
n
3

»

-
ey

CR2E034 (9/01)




