FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ;‘5%‘*’5@4 FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 O O am

o

CORPORATION - g Sandra B. Mortham

ANNUAL REPORT "n.%,-‘ Secrelary of State Secretary Of State

1997 ] R, . < DIVISION OF CORPORATIONS

DOCUMENT # MO3780 (7)

1. Corparaban Marn

AMBERWOOD INVESTMENT, INC.

_______ o IR

Principal Place of Baningss WMa:ing Address

1400 5T CHARLES PL 1400 5T CHARLES PL

SUITE 807 SUITE 807

PEMBAOKE PINES FL 33026 PEMBROKE PINES FL 33026-3222

3. Date Incorporated or Qualified 3a. Date of Last Report

08/08/1984 08/02/1996

2. T o —72. MZLIIHQ;]?K(W{d([!SS 4, FEI Number - Applied For
&ﬂ_ e . . 25] — 650105341 Not Applicable
Suite, Apt #, @I¢ Suite Apt #. etc. " . $B.?5 Additional
3 I f
22 27] 5. Certificate of Status Desired [:] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
E — 28] -~ Trust Fund Contribution O Added 1o Fees
2p __ Countey | ap | Counlry 8. Tnis corporation has liability for intangibla tax under s. 199,032,
__. R, 25] . 29| . 3E| Florida Statutes Cves [ wo
9. Name and Add ‘of Current Registered Agont 10, Name and Address of New Registered Agent
SAHAGUN, JOSE 81] Name
T
1400 ST CHARLES PLACE B3| Stoel Address (P.O. Box Mumber is Not Aceoplable)
SUITE 807
PEMBROKE PINES FL 33026 83
84| City FL 85 Zip Code

s Of Soctions 637.0507 and 607 1508, F londa Stalutes, the above-named corporalion submits this statement for the purpose of changing 1is registered
il 6 toth, in the Stato of Florda, Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent Fam larmihar with, and accept the obligations of, Secton 607 05086, Florida Statutes

SIGNATURT e
P D ROP P ettt gt aned btle o anptsable OTE Rog siared Agert signature 1equired when remstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] VO o o CI e 11T1LE [T Change [ Addition
HANE | SAHAGUN, JOSE 12 NAME
sirer aconss | 1400 ST CHARLES PLACE SUITE 807 1.3 STREET ADDRESS
CiTy-S1-7F PEMBROKE PINES FL 33026 14 CITY-ST-2IP
TILE [1] o T [t 21TITLE [Jchange [T Acdition
NAKE SAHAGUN, MARY ANN 2.2 NAME
s sooness | 1400 ST CHARLES PLACE SUITE 807 2% STREET ADDRESS
Ciy- St-2 PEMBHOKE P'NES FL 33026 2 4CITY-51-21F
e ™ i N CToeLeT 31 THLE [Tchange [T Addition
HAME SAHAGUN, JOSE, JR. 2.2 HANE
stverr cieess | 1400 ST CHARLES PLACE SUITE 807 3.3 STREET ADDRESS
CTv ST 7P PEMBROKE PINES FL 33026 44 CITY-51-2IF
TirLe [T orete 41 TIILE [Jchange [T Aadition
Rt 4 2 NAME
STREET AGLFESS £ ISTREET ADDAESS
DTy -ST. 2 e 44CITY-ST- 0P
TiTE : [ oEceTe 51TITLE [T chenge [ addibon
HAMF ‘ £ 2 NAME
STREET ADLAESS 53 SIREET ADDRESS
ONy-51 2% - - 5.4 CITY - 5T- 2P
TIE [ Decete 5ANME [J change 3 Addition
HAME 62 NAME
STRIFT AVAESS 63 STRECT ADDRESS
eyt | BADITY-ST 7P

14. i do hereby cerlity that the information supplies wih 1us iling does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further cartify that the
informat-on incicated on tnis anaual report o supplemental anrual reporl is true and accurale and that my signature shall have the same legal eflect as it made under oath. that
1 am an ofhcer o director ol the corporation or the receiver o trustee empowered 1o execute this report as reéquired by Chapter 807, Florida Statutes; and that my name
appears = Block 12 o Block 13 if changed, or on an altachment with an address,

SIGNATURE: ~ Jese ol o WD Jew3 i"l}___, 9w9-H22A9(.

SIGNATURE AMD TYPECROR PRINTED NAME OF SIGNING OFFICER OR DIRHCTOR Braytime Phane #

e d Bk

CR2E034 (9/96)



