2000 UNIFORM:SUSINESS REPORT (UBR) FILED

DOCUMENT # L64442 R creiary of Gtate™

THE AMBASSADORS MANAGEMENT COMPANY 02142000 90034 031 150,00
Principal Place of Business Mailing Address
801 § BAYSHORE DR 801 § BAYSHORE DR
SALES OFICE POBOXS
MIAMI FL 33131 MIAMI FL 33131-2052
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0243255 Applied Far

Not Applicable

Zip- - - e |mCountry - Zip o Country--==> ~==* 13 Esftificate of Status Dedired ~ [ '$8'75;A.dditi°"a|’ o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

US PROPERTIES INC Street Address (P.O. Box Number is Not Acceptable)

801 S BAYSHIORE DR

SALES OFFICE

MiMAI FL 33131 S - FL | 2P Code

8. The above named enlity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or prnted name of registered agent and title i applicabla. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
; 10, Election Campaign Financin,
Tax filing requirement and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 st Fond Coitr?buuon ° 0 fg-egqo"ggfe
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME MENA, EMILIO GARCIA . NAME
streeT ADCRESS | 1925 BRICKELL AVE #206 STREET ADDRESS
CIfY-57-21P MIAMI FL : CITY-37-2IP
TMLE T A pelete TITLE O Change [ Acditfon
NAME SANPEDRQ, JWIER M. NAME
stmeerAnoress | 801 S. BAYSHORE DR. #5 i STREET ADDAESS
emy-sT-2F . |, MIAML. B e LCITY-§T-2P . - e e o - B
TITLE < N (] Detete TITLE O Change [ Addition
NAME oL NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ot T ] Delete TILE [JChange [ Addition
NAME : . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-7IP
Tme ) O pelete TITE [ Change [ Addition
NAME T HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP [ CITY-ST-ZP

13. | hereby certify that the informationfsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplenfental report is trugf@nd accurate and Lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ol truste dbwerbd Wb egecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with'gn add

SIGNATURE: 2~ | Z, ( \50 %&3“6%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Fhong #

CR2E034 (9/99)



