2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30201

1. Entity Name

AMBASSADOR IMPORTS, INC.

Principal Place of Business

C/O KISHIN T UDNANI
34 SE. 2ND AVE.STE.31
MIAMI FL 33131

Maiting Address

C/O KISHIN T UDNANI
34 S.E. 2ND AVE.STE.3N
MIAMI FL. 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 30030 047 ***150.00

L

LR

DO NOT WRITE IN THIS SPACE

MY

;

City & State City & State 4. FEI Number 59_2102739 Applied For
Not Applicable
2ip Country Zip Country 0 $8.75 additional

L -

5. Certificate of Status Desirea

e, e, 2 i PR ReGIreg————

6. Name and Address of Current Reglstered-Agent === ==~ "‘- 7. Name and Address of New Reglstered Agent
= - T R TRl R L I | PNAMBT e e e e e TR g e L L a ¢ e nam eamaetne d -

UDNANI, KISHIN T

o = e el e
b ——— - - - . h

CR2E034 (10/00)

Street Address {P.O. Box Number is Not Acceptable)
14215 S.W. 73 STREET
MIAM| FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyp#a or printsd name of legistersd sgent and title if applicable. {NOTE: Registerad Agent signatura requirag whien reinstating) TATE

) ) o o ) "

- 9. Thmﬁprporat:gn is eligible tcl) sallsfycljts Intangible " FILI‘E'.\;'I?W...1 FFEE IS. |$;350.500° 0 10. Blection Campaign Financing $5.00 May Bo
Tax filng requirement and elects to do so. After MAY 1, 200% Fee will be $550, Trust Fund Contribution. Added to Feus
(See criteria on back) ‘ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP [ pelete TITLE {Jchange [ Addition
NAME UDNANI, KISHIN T NAME

STREETADDRESS | 14215 S.W. 73 STREET STREET ADDRESS

CITY-S7-21P MIAMI, FL 00000 CITY-ST-2IP

TME : [ pelete TILE ] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -
CITY- 5T-2IP CITY-5T-2iF R e T T
TILE o —— — ~Llpetete -t T ot e[ Change (] Addition 1.
NAME NAME

STREET-ADORESS STREET ADCRESS

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

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - . - J STREET ADDRESS, . C e

CiTY-ST-2IP - - 2l emsstnp AR S T w d

TTLE [ palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N N CITY-ST-21P

T O peete TLE O ctarge [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CITY-5T-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 cath; thal ! am an cfficer or director

of the corporation of the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Floriga Statutes; and that my name appears in Block
t with an address, with all other like empowered. g

Kol prgns LIDA/ DAL/

changed, or on an attach

L}

SIGNATURE:

11 or Blgek 12 if

o

ééq/a/ 37/2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)

i




