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

COHPORA_T ION $andra B, Mortham
ANNUAL REPORT Secrtayof St Secretary of State
1997 DIVISION OF CORPORATIONS

. ST ——

DDOCUMENT # F30201 (0)

1. Corporation Narme,

AMBASSADOR IMPORTS, INC. .

O A O A

"P’riv|::|;’x'.§;\'F'u'|'(:"c; oMHsincss . Mailing Address
C/O KISHIN T UDNANI C/0 KISHIN T UDNAM
3¢ S.E. 2ND AVE.STEN 34 S.E. END AVE.STESI!
MIAMI FL 33131 MIAME FL 331311582
3.&7§§1’c109rp80{a!ed or Qualified | 3s. Date of Last Report
2. Principal Flace of Bugmess ST 2a. Maiiing Address 4. FEf Number Applied For
L 7] 58-2102739 Nol Applicabie
Suite, At B nle  Suite, Apt. #, elc, N : $8B.75 Addiiional
2_;‘[ 6. Carlificate of Status Deslred O Fes Required
| City & Siate 8. Eloction Campaign Flnancing $5.00 May Be
B 2;] ) Trust Fund Contribution 3 Added to Fees
__ Ep | Country 8. Thig corporation has liability for intangible tax under s. 198.032,
20 30| Florida Stalules Clves Lo
| . qm:l Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
UDNANI KISHIN T 81| Name
"215 s‘w‘ 73 STREET 82| Btieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
B4 City FL [I!i—l Zip Code

0 ol Svc bong €07.0502 anc 607.1508, Florida Statutes, the above-named corporatlnn sutbmits this statement for 1he purpose of changing its registared
K gent, or both, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agart | am Taro ar with, and accepl the obls gations of, Section 607.0505, Florlda Statutes.

SIGNATURI

ol g A i gopl cabln (NOTE: Req'sterad Agent signatura required when feinsiating) DATE
12 FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nie ] [T oecee LTI T Crange L. Addition
e UDNANI, KISHIN T 12 NAME
e s | 14215 SW. 73 STREET 13 STREET ADDRESS
oo | MAMLFLOOOOO 14 0TY-51-20
IR [ T oEcete 21TE [Jchange [T Addition
Nany 22 RAME
STheb L ALCHRESY 2.3 STREET ADDRESS
O - ) 2.4 CI1Y-ST-21P - ,
R oo o CJoecae 31TME . e O onenge” T Addition
HARN 12 NAME
STHEE T ANDRESS 33 STREET ADDRESS
34, CHY-ST-2P
CTDECETE A1TLE O change [ Addition
4.2 NAME
43 STREET ADDRESS
IAEEI S — 44GITY-57-2P
LI [T ceLere £1TILE [T thange [J Additicn
HaM 5.2 NAME
SIHECT ADIF2Ess 53 STREET ADDRESS
R 54 CITY-S1- 7P
i [T opeie 6.1 7I1LE [Jchange ] Additior
Kahit 6.2 NAME )
STREIT ARDRESS 6.3 STREET ADDRESS
( H Ak 6.4 CITY- 5T 7IP

[ 74, 1 co> hirebhy certily hat the infarmalon sLpphed with 1his Tling does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certity that the
witormiaticn inelic atted on this annual reporl of s plemental annual repor is true and accurate and thal my signature shall have fhe same tegal eflect as if made under cath; that
Lam an olficer or director of 1he corporation 0 receiver or lrustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

apprears in B ook 12 or Bloek 13 changigy rlachmcm with an address.
SIGNATURE: D2 g 1 KON IAL L, 9%5”/ 77 37/ 2207
SIGNATURE AND TYPED R PHINTED NAME oF BIGNING OFFICER OR BIRE Irﬂ/ﬂ 7. Dale Pagplimé Phone ¥

0174024

~f PROFM 3L S, FLORIDA DEPARTMENT OF STATE May 07 1997 80021111

CR2E034 (9/96)



