2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE AMBASSADORS RESORT, INC.

DOCUMENT # PO0000042757 e

- -

Principal Place of Business

905 BRICKELL BAY DR. BOX 9
MIAMI FL 33131

Mailing Address

905 BRICKELL BAY DR. BOX 9
MIAMI FL 33131

2. Principal Placg of Business

M

FILED

May 15, 2001 8:00 am

0150531

Secretary of State

05-15-2001 90130 023 ***150.00

COn66178

B

|

N

2321 >

P 3. Mailing Addrgss
A0S Brickel| 8oy Dr — laos prckell Boy-De~ S —
Suite, Apt. #, elc. Suite, Apt, £ etc. . . DO NOT WRITE IN THIS SPACE
2CL 2| Po¥X <
City & State L City & State v . L 4. FEI Number « Applied For
Ul. an’Tl — FL- L/( t Ay | T 65-[p/0 80 S Not Applicabla
Zip Country '_?)ZIPE)\ 3 / %‘”‘é Jq 5. Certificate of Status Desired O fg'zgqlﬁf'ﬂ“m'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

CCHRACLOS & JEREERD

SOLER, MARIA
Strest Address {P.C. Box Number is Not Acceplable
8619 CRISTINA MARIE DR ‘ moers tot Acesptable) .
ORLANDO FL 32835 : 7 o
619 CEIST/ IR AIFRIE
City . Zin Code
O& Lid DD FL 5393+
8. The abeve namedijentity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the State of Florida.
@/éz - 71% - t3-7
sianarure _J VUL é \5 g WL / %ﬂ.f /4/”/0 L- 13-/
Z‘:igfllula. typad of prl‘lpéd name of registered egent and ttle il applicabla. {NOTE: Registared Aﬁent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ... .FILE NOW!!! FEE IS $150.00 =" | 10, Eleclion Campaign Financing )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrE stm;:n dag(?m‘gguﬂg:m ¢ fgl-e%?ohl!?;see
(See criteria on back} ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS.IN 11 .
TITLE PD DX Derete TITLE CARLOS GUEREELRD O chenge ] Addiion §
NAME SOLER, MARIA NAME e
stweet ovkess | 905 BRICKELL BAY DR, BOX 9 sweomess | 105 BRICKELL BaY DR, BOX 913
CITY-ST-2F MIAMI FL 33131 CITY-ST-2IP MIiAMIL FL 2313 g
TILE VD O Delete e D change ] Additon | £
NAME SOLER, JESUS NAME
STREET ADDRESS | 905 BRICKELL BAY DR, BOX 8 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33131 CITY-ST-ZIP
TME 10 & Delete TiME (7] change (7] Addition
NAME LAMUS, CLEMENTE WAME
STREETADDRESS | 805 BRICKELL BAY DR, BOX 9 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP
TITLE ' 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . | civ-st-ze e e - - - .
CAMET - ] T T e 2T . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachnyy an a:ddress‘ with all other likgeempowered.
SIGNATURE: ﬂ/ua/é 6 &2‘4- WD

N-13-0|

Lo7-2

?6490237

SI?!ATUHE AND TYPEID} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytima Phone ¥



