FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION (LY sancia B Mortham
ANNUAL REPORT & /? Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # (1)
1. Corpaoration Name

THE AMBASSADORS MANAGEMENT COMPANY

Principal Place of Business Mailing Address

RO R

801 § BAYSHORE DR 801 § BAYSHORE DR
SALES OFICE PCBOXS
MIAMI FL 33131 MIAMI FL 33131
Us us 3. Date Incorparated or Qualited 3a. Date of Last Report
_ 04/09/1990 07/18/1995
2. Frincipal Flace of Business | 2a. Maiing Address 4. FE: Number Apphed For
[g—l[ 26) 650243255 Not Apploabie

glrlo.ﬁ:ﬁfnﬂ atc. Suile, Apt. #, elc.

2] 27

$8.75 additional

5. Certificate of Status Desired In| Fee Required
equire

24] 2] 20] 30]

~ Gy EsEe T | City & State - 6. Election Campaign Financing 0 $5.00 May Be
23 2SI Trust Fund Contribution Added to Faes
_ Zip Country Zip Counlry 8. This corporation has liabilty for intangible tax under s 199.032,

Florida Stalutes [ Yes [INo

9. Name end Address_(_af Current Registered Agent

10. Name and Address of New Reglstered Agent

US PROPERTIES INC
801 S BAYSHIORE DR
SALES OFFICE

MIMAI FL 33131

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

B4| Chy

2ip Code

FL [®

familiar with, and accept the obligations of, Section 607.0505, Florida Stztutas.,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was adihonzed by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
|

SGNATURE e i .
Sigekiture. typed or prirted nanw of regis Lred age ara s i s cat (NOTE: Regisered Agenl signature required when ronstatng’ DATE
12. o OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TI0E [ Change  [) Addition
HAMI MENA, EMILIO GARCIA 1.2 NAME
STREET ADDRESS 1925 BRICKELL AVE #2068 1.3 STREET ADORESS
| orv-sap | MIAMI FL . 14 CITY-ST-21P
L T [J DELETE 2 17MMLE £ Change [ Additian
NAME SANPEDRO, JAVIER M. 22 NAME
STRTE | ADDRESS 801 S. BAYSHORE DR. #5 23 STREET ADDRESS
| CHY-ST-2F MIAMI FL e 24CTY-51-7P
TILE (7] DELETE 3 1TILE [) Change  [[] Addition
HAME 32 NAME
SREED ADORESS 33 SIREET ADDRESS
ony-s1ae [ L 34601Y-5F- 29
TITLF 1 DRLETE 41 TITLE [} Change  [J Addition
HAME 42 NAME
STRELT ADDRESS 43 5TREET ADDRESS
| orv-s1-ze . &4 CITY-ST- 2P
TITLE [ DELETE 5 1 TITLE [ Change [T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
| cnv-s1-ap 54 CITV-5T-21P
TILE [C) DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-5T-2P 64CITY-S1- 2P

oath; that | am an officer or diregtor of Jfinng
appears in Block 12 or Block 1

SIGNATURE: _

tachmgnt with an address.

14. | do hereby certify that the informition suppiied with this fil ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerify that the irformation indicafed on this annual report or supplementa annual report is true and accurate and that my signalure shall have the same legal effect as if made under
“Or the receiver or lruslee empowered to execute this raport as raquired by Chapter 607, Floride Statutes: and that my name

P4 -22%

Dale T Daymo Prone ®

CR2EQ34 (12/95)



