U T TR TY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587265

1. Entity Name

AMBASSADOR APARTMENTS, INC.

Principal Place of Business

10001 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

Maiting Address

10007 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1576

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90029 014 ***158.75
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DO NCT WRITE IN THIS SPACE

L

City & State Clty & State 4. FEI Number | |Applied For
59'1912%3 ' Nnt A iz
" i t : A
Zip Country Zip . Country 5. Certificate of Status Desired $8.75 addiional

X

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MOSS, GERARD G

. Name

e - L —

e v e e —— 5 e o e

Strest Address (P.O. Box Number is Not Acceptable)
2310 NE 193RD ST.
MIAMI FL 33180
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 Fiorida.
SIGNATURE .
Signature, typed or printad name of registered agent and bile if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
. o ot ] "

9. l:;src_orporatlc.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

iiing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - -

& ust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE mhange {1 Addition
e ¢ ! GLANEGGER, HANS
STREET ADDRESS STREET ABDRESS 1001 west Bay Harbor Drive
CITY-ST-2IP g CITY-ST-ZP Bay Harbor Islands , Fl. 33154
TE 45T [ {7 Detete TLE [ Change ] Addition
HAME MOSS, GERARD G NAME
streeT anoress | 2310 NE 193RD ST. STREET ADDRESS
CITY-5T-21P WMIAME FL 33180 CITY-57-21P
TTLE [ belete THLE [ crarge [ Addition
NAME . VU [ 11" S PR e = . e o ma— — o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-ZiP
TIME - ’ [ pelete TILE Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-&T-2IP
TITLE £ Delete TITLE OO change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIiné; 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ergpowered 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 an attachment with an addresd with ajl otler like empowere
AN SN SR, TRE RN AW, T

SIGNATURE: ___ OiGiNnA Pl IY Cee . T i/‘lﬁ/ Voo

Daytms Phone #

SHGNATURE AND TYPED ORIPRINTED mu‘ OF SIGNING OFFIGER OR DIRECTOR Date

=




