FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

aos | W oo Secretary of State

DOCUMENT # 641 767 9)

1, Corporation Name

AMBH.INGUAL ASSOCIATES, INC.

LD

; Princlpal Place of Business Mailing Address
: ; 4445 WEST 16TH AVENUE 4445 WEST 16TH AVENUE
¥ SUME 500 SWTE 500
£ HIALEAH FL 3312 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporatad or Qualified
9 10/17/1979
- 2. Principal! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ggo W. «9 57, = 200 W. 9 ST 59-1047602 _|Not Appiicable
SUlS, Apt. ¥, elc. Suile, Apt. #, etc. . - $8.75 adational
_‘:21 SU M 3 j D ;l 5& (2? 2 BD 6. Certificate of Status Desired a Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 a leatr / A 28] Mo A [ ek, Fé- Trust Fund Contribution O Added to Fees
: Zip Count& Zip Counlry 8. This corporation owes or has paid the current year intangible
24] 330/ m 5/& 20| 32075 0] /54— Parsonal Property Tax dus June 30, [JYes [ No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
, 81 Name . . 4
MAISEL, VIVIAN T. Vivien T- farris
4445 WEST 18TH AVENUE 82} Strest Address (P.C. Box Number is Not Accepjable}
SUITE 500 - 00 4. 25 ST 5 33D
HIALEAH FL 33012 7%
M!M , FL
£ 84| Ciy * : 85| Zip Code
FL | 3320/ 2—

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. | am familiar vith, and accep! the obligatipns of, Segtion 607 0505, Florida Statutes.
SGNATURE Tt A’ 77 m 3 "/.7'1'93/

Signalure, yped or ponted name of rugwsl?r?d pEnt and o 1 af-n icahle ({NOTL: Regisiered Agenl signalure required when reinstaling) DATE c
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE SP . 7 cELETE 11 TILE ¢ IE:Chanue L Addition | =
NAME HARRIS, VIVIAN T 1.2 NAME Woefis, Vivian T
saeerappeess | 4445 W, 16 AVENUE #500 LasmeeTanress | Q00 west 9 &« #330 l%
CirY - 51- 2 HIALEAH, FL 00000 1.4 CITY-5T-2IP Maliad .l 23012 o
TITLE [3D) LT oeere 2ATIILE 87 D i [T Crange L] Addition |O
NAME HARRIS, VIVIAN T 22 NAME Hacr's  Vigiom 75;(' 330
sweeTanoress | 4445 W 16 AVE., #500 23 STREET AvDRESs | 100 W est 49 v
CITY-§T-21P HIALEAH FL saom-size  |bhals A »P‘ 33012
TITLE [T peLete 3.1 TNLE ’ [J change T Acdition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
Y- §T-2 34, OIY-S1-21P
TME [T DELETE 41TMLE [T change  LJ Addition
: NAME ' 4 2NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T- 2P
f TITLE [ DELETE 5.1 TTLE T chanpe ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIT¥-ST-29
TNLE [T OELETE 6.1 TIMLE [Jchange ] Addition
y MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64 CIY-ST-2P
14. | heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes, | further cerlify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior ol the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

-

Sl bhi A N B ‘-—-//ll;'I;.u\“ﬁf-mLﬁlJf'.i Q«-/J._ﬁ/




