VIBoans

FILE NOW: FILING. FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT. - : FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherina Harrls
ANNUAL REPORT ety o e Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90030 015 ***150.00

DOCUMENT # 64442

1. Corporation Name

THE AMBASSADORS MANAGEMENT COMPANY

AR MR

Principal Place of Business - Maiting Address
801 § BAYSHORE DR . 801 5 BAYSHORE DR
SALES OFIGE o PO BOXS
MiAMI FL 33131 P MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
- 04/09/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] : 126] . 850243255, ‘ Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, stc. i
—| ' P e, AP §. Certifcate of Status Desired O $8'75 Addtmonar
22 . s ;] Fee Required
A, Cty&State . . .. o . City & State . . 6. Election Campaign Financing- -~ ~ $5.00 May Be-—
23 ;l Trust Fund Contribution Added 1o Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Infangible
;] . - E\ L. E‘ m Personal Property Tax. COves OwNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ - ' 81| Name
US PROPERTIES INC '
F 82} Street Address (P.O. Box Number is Not Acceptable
801 S BAYSHIORE DR - ¢ ptable)
SALES OFFICE 83 ,
MIMAI FL 33131 a ,
o . . 84| City FL ‘ 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its (egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6(7.0505, Florida Statutes. .

SIGNATURE )
DATE

CR2E034 (11/98)

Slgnature, typed or printed nama of registared agent and titie if appiicabla. {NOTE: Registered Agant signature requirad when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) [ DELETE 1.1 TTLE ' [JcChange [ Addition
NAVE .| MENA, EMILIQ GARCIA 12 NAME
streeranoress| 1925 BRICKELL AVE #2065 13 STREET ADORESS
CITY-ST-ZIP MIAMI FL 14 CITY-$T-2P
TIVLE T . ‘ [ DELETE 2.4 TITLE [IChange [ Addition
NAME " SANPEDRO, JAVIER M. 2.2 NAME
sreeTanoress| 801 S. BAYSHORE DR. #5 23 STREET ADDRESS

A emv.erze | MIAMIFL 2-4 CIFY-5T:7P = e = — —— i
TME ] DELETE 31TME " CChange [ Md*%“'
NAME . : 32NAME ' S ' .
STREET ADDRESS - 33 STREETADDRESS -
CITY-ST-ZP i 34,CITY-ST-ZIP . -
TTLE . [] DELETE 41 TITLE {JChange [ Addition
NAE . 4 2NAME
STREET ADDRESS L 43 STREET ADDRESS
CITY-ST-ZIP - L4CITY-ST-2P
TIME . [] DELETE 5.1TIME [JcChange ] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 ATLE ’ [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P e 64 CITY-ST-2ZP

plied with this filing does not qualiy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
eport is true And accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tee empovfered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

14. | hereby certify that the information sug
indicated on this annual report or supplemental annual
officar or director of the corporation orjthe rgdeiver or §

Block 12 or Block 13 if changed, or.orian &ta n addregs, witté:mhe; like emp red. A(Wd__ Y
o : =~ Eelrf fas / ( D)' 1 -65
SlGNATURE: smNATURE%ndﬂPED OR PRI c.:ni%r%::a ;_%&ggr 4 o ‘{ -?:fh -_4 ﬁ \13_ Dayli ? ] I OU .




