EDEO_CNUMENT 4826025 — FILED

AMBASSADOR SEAFGODS, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90003 017 ***150.00
520 NORTHWEST 165TH STREET ROAD 520 NORTHWEST 165TH STREET ROAD
MIAMI FL 33169 MIAM! FL 33169
T T e LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-{365273 Applied For

Not Applicable

Zi Count i C it
° ountry e euniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I = - ———eee . _|--Namg - .
BATES, DONALD H., JR
Street Address (P.O. Box Number is Nat Acceptable)
520 N.W. 165TH STREET RD., SUITE 104 .
MIAMI FL 33169
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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

8, This f:j:)rporathn is eligible to satisfy its Intangible FILE NOW!! FEE ]Sf $150.00 10. Election Campaign Financing $5.00 Ma(y ae
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P EPTEE T R L () Change (] Addition

NAME BATES, DONALD H., JR NAME C

STREET ADDRESS | 2552 AQUA VISTA BLVD STREET ADDRESS

ons-2 ) FORT LAUDERDALE FL on-51-2

Tne v O Delete LE [ Change  [J Addition

NAME SUPERSTEIN, MERRICK A HAME

STHEET ADDRESS | G028 BAY DRIVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL CITY-S1-21P

TITLE ST ) [ Delgte TITLE ) - f]change  [C] Addition

NAME LAMOUTTE, FELIX NAME

SIHEET ADDRESS | 1002 WEST 41ST STREET STREET ACDRESS

CITY-ST-7IP HIALEAH FL CITY-ST-2IP

TILE J Delete TMLE [ change  [] Addition

NAME F NAME

$TREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS - STREET ADDRESS

CITY -5T-2IP ; fomestze g

TIME : Pt

NAME

STREET ADDRESS STREET ADDRESS v

CITY-ST-21P CITY-5T-20P

13. | hereby certify that the informafipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | funther 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 | amt an officer or director
of the corporation or the receiggr or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerfywith an address, with all other like empowered.

FB- L ar k)
SIGNATURE: “wm "c'oi,.rﬁf -?-:a %1/3-%: (305) Q40-9133

MGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Fhona #

CR2EQ34 (10/00)



