| |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT # | 64442 Secretary of State

1. Entity Name

THE AMBASSADORS MANAGEMENT COMPANY 05-10-2002 90046 019 ***158.75
Principal Piace of Business Mailing Address

801 BRICKELL BAY DRIVE 801 BRICKELL BAY DRIVE VYUY N

SALES OFICE SALES OFICE

I = AR

2. Principal Place of Business 3. Mailing Addres A
%01 Belobedl Bun Dolve.

Suite, Apl. #, efc. s%;i #, SC ! DO NOT WRITE IN THIS SPACE

City & State Ci R‘State “t g 4. FE| Number Applied Far
ﬁ \Mﬂ\\, P L ?).5 ‘3\ 650243255 Not Applicable

Zip - - Country Zip Country " ‘ $8.75 Additional
. . D -
5—1 )3 ’ 5. Certificate of Status Desired E/ Fee Roquired
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N - \
* US PROPERTIES INC™ ~+=--~r —— — - e ooz e - e 5"""\\\LD 'GS«-‘(‘O:G‘ Howneo . .
825 BRICKELL BAY DRIVE TR TRAT ke Delve B 5

SUITE 344

MIMAI FL 33131 / . Cy M{\ < FL |26~

Nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

d4/21//03

8. The above named entfty su

SIGNATURE

Signature, typed or printed nam of registeced agent and title it applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE!
4. ';hffﬁprporat\?rlﬁ errlllguzlg tlIJ sa;tlstgr(ljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
fx 11ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criterfa on back) d Make Check Payable to Departiment of State

1. X ' QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ThLE D O Detete TITLE [ Change [ Addition

NAME MENA, EMILIC) GARCIA HAME

sTReeT ADDRESS | 801 BRICKELL. BAY DRIVE, BOX 5 STRFET ADDRESS

CITY-ST- 7P MIAMI FL 33131 . CITY-ST-ZIP

TITLE [J Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B T [\ T A, e s
e 1 T [ Dalete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O petete THiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o~ CITY-ST-ZIP

13. | hereby certify that the infarmatigh supplieg 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 suppl¢menta] refart iehue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer ar director
of the corperation or the receivef or ffushe red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

@ ; .y other like empowered.
SIGNATURE: __ S \oOHIVAA L 700 o ?/Z‘,:/&Z (3@)37!‘4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-+ CR2E034 (9/01)



