2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # N97000005366

1. Entity Name

CONQUERING AMBASSADQR, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90120 039 ****6] 25

Principal Piace of Business

240 SW 29TH AVE
FT LAUDERDALE FL 33312

Mailing Address

240 SW 29TH AVE
FT LAUDERDALE FL 333121232

2. Principal Place of Business

3. Mailing Address

IR AR A GATT

i

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"0903531 Not Applicable
Zip Couritry Zip Country . 0 $8.75 additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

SMITH, ORTHNIEL M SR
240 SW 29TH AVE
FT LAUDERDALE FL 33312 - —
iy FL 1p Loge
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS . J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TITLE [l Change [ Additicn
NAME SMITH, ROWENA Q. NAME

STREET ADDRESS | 240 S.W. 29TH AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-ZP

TMLE DT ' O Delete T Ochange 3 Additicn
NAME SMITH, LYDIA 1. NAME

STREET ADDRESS | 240 S.W. 29TH AVE - STREET ADDRESS - e
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2P

TITLE SD [ pelete TTLE JChange [ Addition
NAME CHARLES, LUCILLE NAME

stReeT ADORESS | 4751 PETER RD STREET ADDRESS

CITY-ST-2IP PLANTATION FL 23317 CITY-5T-2IP

TITLE T ' P 0eete TITLE O Changs [ Addition
NAME MCCREA, JAMES NAME

STREET ADGRESS | 1951 S.W. 54TH AVE #5 STREET ADDRESS

CTY-ST-2IP HOLLYWOOD FL 33023 GITY-5T-2IP

TITE D O Delete TITLE [ cnhange  [J Addition
NAME MEWIN, GARY NAME

STREET ADDRESS | 20615 N.W. 23 AVE STREET ADDRESS

CITY-5T-2P OPA LOCKA FL 33056 CITY-ST-21P

TITLE [ celete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

antal reort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with all other like empowered.

U RIS T

indicated on this report or suppt
- of the corporation or the receivel
changed, or on an attachmen

SIGNATURE:

39 9959000 75 $-58/59/8.

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

v g

Dale Dayume Phona #

CR2E0Q37 19/99)



