2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001397

1. Entity Name

AMBASSA HOLDINGS, INC.

Principal Place of Business

5415 COLLINS AVENUE. SUITE 305
MIAMI BEACH Ft 33140

Mailing Address

5750 NORTH BAY ROAD
MIAMI BEACH FL 33140-2005

2. Principal Place of Business

Aay fosn

3. Mailing Address

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90040 043 ***150.00

T

I

I

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable ta Department of State

0 NoRTH
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City %ﬁ")ate. g City & Stale 4. FEI Number Applied For
M { { EWC‘H' 65%58793 Nat Applicabie
e FL_ 33”‘; :) Country US Zip Couriry 5. Certificate of Status Desired O g(g'gg‘lﬁ?:r;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_ .- L n e e e T - L e T i = Namer— ~- -~ N e e i R AT e S ST T T S-S
DE BERDOUARE, CHRISTIAN Street Address (PO, Box Number is Not Acceplable)
5750 NORTH BAY ROAD
MIAMI BEACH FL 33140
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, typad or printed nama of registerad agent and title If applicabie (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. e e ; m
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PCST O Gelete TITLE [Jchange [ Addition
NAME DE BERDOUARE, CHRISTIAN NAME

STREeT ADDRESS | 5750 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-21P

TME I Detete TITLE [ change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CTY-51-2P
I e o a— oClDeee  _ gme__f L. . Dichangs _L1Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-81-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A A A A CITY-§T-ZP

13. | hereby certify that the infgr
indicated on this report or

SIGNATURE:

ith this/filidg does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that the information
1 is trug arjd accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

Y v 1y

feefefnpowefedfto execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 34 or Blogk 12 if
sq withf allfother like ?ﬁi)wered. Bog
A Pecsivent 2 Ceo 117,5/20'15‘0 R66= 6363
SIORATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR e / Daytme Phone #

=3

CR2E034 (9/99)



