2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #
1~ ety e 311666 Secretary of State
THE AMBASSADOR.SOUTH DEVELOPMENT CORP. . 02-14-2002 90053 046 ***150.00
Principal Place of Business Mailing Address
2174 S, OCEAN BLVD. 2774 8. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480 :
2. Principal Place of Business 3. Mailing Address . ‘ IIIIII I“Il "m "m IMI II“I I"‘ m“ Ilm Iml "I" Iml Ill” lm
N,
N
Suite, Apt. #, elc. Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 59'1205161 Not Applicable
Zip g Countr_y_ Zip ’ Country " . $8.75 Additional.
) e . ) §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Becker £ Paolizakoff jo) A

MCDONALD’ JACK' ESQ. = Street Address (P.O. Box Number is Not Asceptable) e

2875 S QCEAN BLVD. " ) 500 Australian Ave. Socuth

PALM BCH FL 33480 9th Floor " % '&i-~ Z.40l, Sn “

v City - M—ll_:“l:nl Zip Cod:e“
— N W.E.S_"’ Palm Beach 33461

8. The above named gty submits¥his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

t 2 . 1 . . | I :
. '?'a:u:a?pﬁ or printad Fpéiglteﬁz({ge%(lt‘? *‘wﬁ‘@b\ ] § k:‘orﬁnfe;sﬁ;g?m sﬁrz quired@ed}dnshm}‘) L(C_{ ) .'L ;fs

9. This corporation is elgible to satisty its Intangible J FILE NOW!I!! FEE |§$1;jﬂ.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund anlr?bution 9 [} fdsd?j? h’flay Be

(See chiteria on back) . O Make Check Payable to Department of State ' sclorees
1. . OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTiE P 1 Delete e VP ‘ [J Change  [Radditon
NAME WALDMAN, JANE NAME
STREET ADDRESS | 2774 S. OCEAN BLVD. #404 STREET ADDRESS gg?jrg R. Hunt
orv-si-z | PALM BEACH FL 33480 CITY-ST-2P SIS o OEEHET Bi‘:?; #605
TITLE VP . DRDelete TITLE T oEmEER e I on oy [JChange [ Addition
NAME SAFRO, ABRAHAM ' NAME
STREET ADDRESS | 2774 §. QCEAN BLVD. #102 STREET ADDRESS
arr-st-2¢ | PALM BEACH FL 33480 CITY-57-21P
NLE i - Cloelete ~~ § TILE T B ) 7 o Change ﬂAddilion
NAME WORTMAN, RUTH NAME Muriel Schiller
SIREET ADCRESS | 2774 §. QCEAN BLVD #512 STREET ADDRESS 2774 5. Ocean Blvd. #211
ar-s-2v _| PALM BEAGH FL 33480 on-sr-27 Palm Beach, FL 33480
TNLE T O pelete TITLE D [J Change ﬂAddition
NAME ALLEN, MATTHEW NAME
STREET ADDRESS | 2774 S. OCEAN BLVD. #304 STREET ADDRESS Irv Stuart
CITY-5T-20P PALM BEACH FL 33480 CITY-ST-2IF 2774 S. Ocean Blvd. #205

Paim Beach, FL 33480 —————

e D 7 Delete e Falm ' O Change [ Addition
NAME BIENER, MARTIN NAME
sTreeT an0RESS | 2774 S. OCEAN BLVD. #802 STREET ADDRESS
CITY-ST-2IF PALM BEACH FL 33480 CITY-ST-ZIP
TITLE D P Delete mie Clchangs [ Addition
NAME | AMPERT, ELINOR NAME
sTREET ADDRESS | 2774 S. OCEAN BLVD #101 STREET ADDRESS
orv-sT-20 | PALM BEACH FL 33480 GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualiy 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 if made under oath: that | am an officer ar 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

charged, or on an attachment with an address, with all other like empowered,

1]

14 [is/or 55)-597-2509

SIGNATURE: 1. SlGiIN A Nt 1[(1S[02- 56/-552-
SIGNATURE AND TYY SIGNING OFFICER OR DIRECTD‘y Yoas F Daytime Phone # K

[ 1.2 2 sl

ner

CR2ZE034 (9/01)



