2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 826025 Jan 19, 2000 8:00 am
1- Enity Narre _ Secretary of State
AMBASSADOR SEAFOQDS, INC. , 01-19-2000 90093 027 ***150.00
Principal Place of Business Mailing Address
520 NORTHWEST 165TH STREET ROAD 520 NORTHWEST 165TH STREET ROAD
MIAMI FL 33168 MIAMI FLA 33169€303
0
A0G06124
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1355273 Not Applicable
Zip Country o Country 5. Certificale of Status Desired | $8'75 Additional
i Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e = - — e — - . —— - - Name~ — - — o — U
BATES» DONALD H,, JR Street Address (P.O. Box Number is Not Acceptable)
520 N.W. 165TH STREET RD., SUITE 104
MIAMI FL 33189
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle f applicable. {NOTE' Regstered Agent signature required when reinstating} DATE
9. This carporalion is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Hlecti - ‘
. El

Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjg';gn%a&‘;?fblgganc‘”9 O f‘iﬁ%’\@; fe

(See criteria on back) ] Make Check Payable to Department of State '
711._ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BATES, DONALD H., JR NAME
sTReET ADDRESS | 2552 AQUA VISTA BLVD SIREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
TITLE V. O Delete TITLE [ Change ] Acdition
HAME SUPERSTEIN, MERRICK A NAME

STREET ADDRESS
CiTY-5T-2IP

STREET ALDRESS | 9328 BAY DRIVE
CITY-ST-2P SURFSIDE FL

TITLE ‘ - O change [ Addition
NAME

T 1 ST o -[3 Delete
NAME MOUTTE, FELIX
STREETADDAESS | 1002 WEST 415T STREET STREET ADDRESS

CITY-8T-ZIP H'ALEAH FL CITY-ST-2IP

TITLE 1 pelete | TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-8T-2IF

TITLE [ Delste TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) 1 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supple,
of the corporaton or the receiver,

changed, or on an attachment an address, with all other like empowered. FELJ'){ L oUTTE
v e , A { / ( )
' 30 41
SIGNATURE: Amrpadd . COMPTRO L8R 9o 5) 940-9133
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Dats Daytme Phone #

CR2E034 (9/99)



