FIl.E NOW: FILING FEE Al

“TER MAY 18T |15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # F10316

1. Corparation Name

AMBA3SADOR SQUARE. INC.

Principal Piace of Business
825 BRICKEIL BAY DR

Mailing Address
825 BRICKELL BAY DR

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90045 028 ***150.00

AN AR

TOWER Bl STE 1643 TOWER Nl STE 1643
MIAM} FL 35131 MIAM! FL 33131 DO NOT WRITE N THIS SPACE
us us 3. Date ncorporated or Qualifed
11/06/1980
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Ny mber Apr lied For
2_11 ;‘ 59-2045025 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
——I P 5, Certifc ite of Status Desired d $8.75 A ic!ltlonal
22 ;[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
;} m Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible {
;‘ Eﬂ ;ﬂ m Persor al Propesty Tax. Oves i¥No
9. Name and Address of Cutrent Registered Agent 40. Name and Address of New Registered Agent
81| Name
MENDELSON' LAU SA 82| Street Acd P.O. Bo» Number is Not As tabl
reet Acdre 0. mber is Not Acce
825 SO BAYSHORE DRIVE, SUITE 1643 58 (P.O-Bor Ty pravle)
MIAMI FL 33131 83
84| City

FL—PS' Zip Code

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the above-named o rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Flosida. Such change was .authorized by the corporation’s board of directors. b hereby accept the apy cintment as registered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed of printed na ne of registered agent and utle if apphcable {NOT Z: Regi Agent sig) req ired when ) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TITLE PD 7 DELETE 1.1 TITLE []Change [ Addition
NAME MENDELSON, LAURANS A 1.2 NAME
swreeTaooress| 825 SO BAYSHORE DR #1643 + 3STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 14 CITY-ST-2P
TILE S ] DELETE 2.4 TILE [JChange [ Addition
NAME MENDELSON, ARLENE 22 NAME
streeT anoress| 826 SO BAYSHORE DR #1643 23 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 3 AGY-5T-ZP
TITLE AS [ DELETE 34 TIME [JChange [ Additon
NAME VETTER, JUDITH 32 NAME
streetanoress| 825 S BAYSHORE DR 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-5T-ZIP
TME ] DELETE 417MLE ClChange  [_]Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P
TME ] DELETE 51TITLE M Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 5.4 CITy-§T-2P
TTE ] DELETE SATMLE ClChange [ Addilion
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-ST-ZIP

officer o director of the corporatio
Block 12 or Block 13 if changec, ¢

indicated on this annual report ar - mental i/
g

ot qualify fur the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the in‘ormalion
true and accurate and that my signatire shall have the same legal effect as if made under oath; that § am an
mpowered to 3xecute this report as revuired by Chapter 607, Florida Statutes; and thal my name appears in
address, with ¢ | other like empowered.

0187248

CR2E034 (11/98)

sookanrans A, Mendelson 4/22/99 305-3%4-1704———

=

U VU U S



