2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  F95000001397 Secretary of State
1. Entity Name 05-01-2003 90773 031 ***150.00
AMBASSA HOLDINGS, INC.
Principal Place of Business Mailing Address i
10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
820 820
e . N AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0558798 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
i 6.-Name and Address of. CutrentRegistered Agent___ _ . _ .|~ ____7. Name and Address.of New.Registered Agent_ - - _
Name
DE BERDOUARE’ CHRIS Street Address (P.C. Box Number is Not Acceptable}
10800 BISCAYNE BLVD STE 820
MIAMI FL 33161
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 Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicabla. (NOTE: Registered Agert signatura required when reinstating) DATE
AftF“Bﬂ& N?w(::,!a.;EEE |ﬁli1e50éﬂo 9. Election Campaign Financing $5.00 May Be
or May 1, 2003"Fee w $850.00 Trust Fund Contribution. A Added 1o Fees
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PCST ] Delete TILE [ change [ Addition
NAME DE BERDOUARE, CHRISTIAN NAME
streer avoress |5750 NORTH BAY ROAD STREET ADDRESS
orv-st-ze |MIAMI BEACH FL 33140 CITY-5T-21P
TITLE 1 Delste TITLE [J Change  [7 Addilien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ov-gr-ap | ) 7 B CITY-ST-2IP
THLE ] Delete L T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange T[] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP /' /' CITY-ST-21P

L
12. | hereby certify that the information supplied with fhid fithd does not quitly for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfiry, rate angl thjt my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwefedl t¢ exdgute thid refort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wil

SIGNATURE: ___ SIGNATY A=

SIGNATURE AND TYPED OR PRINFED ReffE OF SIdlING OFFICER OR DIRECTOR P,ha 4 Daylime Phone #

CR2E(Q34 (10/02)



