_2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

- P Secretary of State
DOCUMENT # N97000005366 eeret: 95039’2 o1 o

1. Entity Name

CONQUERING AMBASSADOR, INC. /

L

Principal Place of Busingss Mailing Address

?mwﬂmz #ﬁoﬁ?ﬂgﬁmz 80133'009

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
@
Clty & State City & State 4. FE) Number m 1 Applied For
: Not Applicable
aip Country ap Country- 5. Certilicate of Status Desired ~ [] fg-gfqmmﬂ“"*"
=~ "m——g"Name and Addrass of Curremi Roglmrod-‘Agent';f"'“-'\—"‘? o == i7-Name and Addrose of New Registered Agant -~ - _ _ " 1
Name
- - . S o - .
SMHH. OHTHNIEI. M SH - Street Address (P.O. Box Number is Not Acceptable)
240 SW 20TH AVE -
. FT'LAUDERDALE FL 33312
) City FL I Zip Code

red agent, or both, in the state of Florida.

7R 2

la. The above named entity submits this staternent for the purpose of changing its registere

sonarne 12l M Sptll~

Hfice or ragist

Signature, lyped or priried rnams of regisiened ageri and titla # appicable [NOTE: Registarad Agent signet ke required when relnsusting)
3 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. , DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
T = — =
TE NINTE . 1 Delete TLE O Change [ Agdiion | 5
NAKE SMITH, ROWENA Q. ) NAME ®
_ smeeT Aporess | 240°S.W. 20TH AVE STREET ADDRESS "8‘
cmv-st-20 [ FT. LAUDERDALE FL 33312 CITY-ST-2P §
Dl - ir o iow -
TITLE T O petete TNE [ Change  [J Addition |
NAME SMITH, LYDIAL | NAVE
sTreT ApRess | 240 S.W. 20TH AVE STREET ADDAESS P
“ :C.I_TYQ;_ZIF_‘,B H:J'-Aw f ﬁw%m,w-_—.}:._ - —T— -:clw'st.;;;.r‘uﬂ e R, S B P e TR L . pea T L SO, -
TILE S N O betets TITLE Bl change [ Addition
e CHARLES,IUCLE - — - -- - IR P - - - - e
STREET ADDRESS 4751 PEFERRD ' .STREET ADDRESS
cmv-si-zp [ PLANTATION FL 33317, GTY-5T-2
p— #] = .~ O Deleee TE O Change ] Addiiion
NAME MEWIN, GARY ~ . NAME
streeT aooess | 20615 N.W. 23-AVE STREET ADDRESS
orv-st-ze | OPA LOCKA FL 33056 CITY-ST.2P
me ' O] Cetete e Clchange {7 Addition
MVE . . NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2ZP ComY-81-21p
TITLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CY-st-2p CITY-57-2P

12. I hereby cem'rg that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes. 1 further cerlify that the information
indicated on ¢ s report or supplemental report is true and accurats and that my signatura shal! have the same iegal effect as jbmade under cath; that | am an officer or dfirector
of the corporation or the receiver or trustes empowered to exacute this repor as required by, ‘;-;i*-'- ter 617, Florida Statutes; #hd at my name appears in Sfock 10 or Block 11 if

_changed, or on an anachment with an address, with all other like empowarad.
o % A I R R S

SIGNATURE: __ SIGNATURE REQUIRED Ny, Do BI874




