FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90343 003 ***150.00

DOCUMENT #- P95000019716

1. Entity Name

AMBROSIA MARKETING SERVICES, INC.

Principal Place of Business Mailing Address
11250 SW 47TH STREET PO BOX 164723
MIAMI FL 33175 MIAMI FL 33116
/S IS0 Sw by temger|
S”' Apl. 4, efc. Suite. Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
66-0571100 Nol Apicabls
Zi Zi iti
? Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ _ 6..Name and Address of Current Registered Agent o . .7. Name and Address of New Registered Agent
Nama '
BLANC' CATHER[NE i Street Address (P.O. Box Number}’s NW
11250 SW 47TH STREET 1450 <’y 9" T
MIAMI FL 33175 -
City FL Zip Code

8. The above named entlty submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obhganons of registered agent.

.
¥

SIGNATURE
Slgnalura typﬂd or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW'!! FEE IS $150.00 .
. Elect ign Fi i
Afier May 1, 2003 Fee will be $550.00 e ron om0 1 00 My Be
Make Check Payable to Ficrida Department of State '
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD [ Delete I TILE I change [ Addition
HAME ECHEVERS, SANDRA L NAME
sTReeT Anpsess | 11250 SW 47TH STREET STAEET ADDRESS / / ?5’ o Sw ?7 ”Mé&’
CITY-$1-2P MIAMI FL 33175 CITY-$7-2IP
TTLE MGR [ Datete TLE [J Change  [T] Addition
NAME BLANC, JEAN-FRANCOIS NAME . 7H
STREET ADDRESS {11250 SW 47TH STREET sweeranviess | f ]G &0 LW 47 STREET
CITY-§T-2IP MIAMI FL 33175 CITY-ST-2P
TILE ’ . O Delete TITLE . o CoT T T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$7-2P
TITLE : [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7iP

12. | hereby certify that the information supplied with this filin (? 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 effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustge empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a3 address, with all other like empowered.

SIGNATURE: __ S WWP“*WW -

§ ENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Daytima Phone #

gY190c0

nv

CR2E034 (10/02)



