FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r [ PROFIT :
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 \ / DIVISION OF GORPORATIONS

DOCUMENT # 52235 (3)

1. Comporation Narme

AMBER INTERNATIONAL INVESTMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

O A

Principal Place of Business Mailng Address
7331 CORAL WAY 733t CORAL WAY
MIAMI FL 33155 MIAME FL 3355
] 3. Dale Incorporated or Qualhed | 3a. Date of Last Report
02/20/1990 08/01/1995
| 2. Principal Place of Business 2a., Mailing Address 4. FEI Number Applied Far
21| 26] 850187121 Not Applicabie
Suite, Apl. 4, elc. Suite, Apl. #, etc. 5. Certiteale of Status Desired O 58-75 Add_itional
E] ;l Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added 1o Feas
_p Country 5p Cauntry 8. This corporation has liability for intangible tax under s 199.032,
El E] ?91 ;;l Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
JONES. MNA, A B2| Strest Address (P.O. Box Mumber is Not Acceptable)
7331 CORAL WAY
SUITE 107 8
MIAMI FL 33185 84| City FL 85| Zip Code

|11, Purstant to the provisiope-elGections B07.0502 and 6071508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpase of changing Its registered ofice
or rogistered agent, o, the State of Florid ch change was authorized by the carporation’s board of directors. | hereby accept the appoirdment as registered agent. | am

familiar with, and ‘ & otigations of, Sectign B0V 0505, ida Statutes.
SIGNATURE =~ CLN i Qge:&ﬁ&l,m(_'i%_m
Slgnature: typed or peirted na &g agany and title P aophzabls. | % Agent sigratlure required when renstating) DATE 6 !
|12, i\ \JFIGERS AN DIRE@RS Ny 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 z
e P O DelRE® 1TILE (] Crange [ Addiion |
HAME JONES, ANNA A, 12 NAME 3
st anoness | 7331 CORAL WAY 12 SIREET ADDRESS @
Gy -5t 7P MIAMI FL 33155 14CITY-51-2P &
TN [O] DELETE 2 1TILE [ Change [ Adgition | ©
HAMS 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CITY. §T-21P 24 CHY-§T-71P
TLE [C] DELETE 3 1TIMLE [ Change [ Additian
KAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
_gW- ST-7iP 34CITY-SI-ZP
IR [} DELETE 41 TILE [ change [ Additon
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44CITY-ST-21P
1HLE ] DELETE 5 177LE [7) Change  [3J Addition
HAME 5.2 NAME
STHEE? ADDRESS 5.3 STREET ADDRESS
Cly-g1-2m 54CITt-5T-2P
JILE [] DELETE 6. 1TITLE [ Change ) Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CilY-SF-7P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplicd with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.073)(k), Flarida Statutes | further
certify that tha information indigated on this annual report or supplemental annual repart is true and accurate and that Ry signature shall have the same legal effect as # made under
oath; that | am an officer or direc f the corporation or the receiver or frustee empowered 10 execute this reporl as requiredt by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134f ¢h \ged. or on an attachmentfwjlh an adoress
SIGNATURE: AN S i 2 7 _@oi)ﬁg}\gwg&o

M e TS W S
SIGNA OR PRINTED NAME OH SIGNIN




