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2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

AMBER GP, INC.

PO0000078551

/

Principal Place of Business

%250 MARY STREET STE 306
MIAMI FL 33133

Mailing Address

3250 MARY STREET STE 206
MiAM FL 33138

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

9/17/01-90149-042-$558.75-3558.75

T
'

WU

I

DO NOT WRITE IN THIS SPACE

T IONN

City & State City & State 4. ,FEl Number, Applied For
AE%' Toﬁ)gqa , l INQI Applicable
zp Country Zip Country . $8.75 additional
A i t I . on,
. Ceriicate of Status Desied (7 Ros Fouied
8. Neme and Add| of Current Regl Agent 7. Name and Address of New Registered Agent
— - T e = - Name T i T T ——
LEVINE, ALAN w Streot Addresa (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE 7TH FL
MIAMI FL 33131
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Sigratura, typed or printed neme of ragistened agant and tes f applicable. (NOTE: Ragistarad Agent aignabure raquirsd when reingiating) DATE
9. This corporation is sfigible to satisfy its Intang|ble FILE NOW!!! FEE IS $550.00 . \
Tax filing requitement and &lects to do so. Atter Septembaer 12, 2001 Fee wil be $750.00 1. Ez::ng&aéng:g;u:l:: eing fsi'oomh,ﬁ::?
(Sea criteria on back) O Make Check Payable to Dopartment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIBECTORS IN 11
TIHE PSTD [ Delete TIME Ochange  [[] Addition
NAME STEINFURTH, PAUL C WAME
STREET ADDRESS | 3250 MARY STREET STE 306 STREET ADDRESS
CIry-s1- 2P MIAMI FL 33133 CIry-ST-2IP
e O Detare me O change [ Addition
NAME NAME
SREET ADORESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P L &%
e [ Delete me i hange ] Addition
e 4 L NAME .
STREET ADDRESS = WewEamEs ) T T T T T T T o -
CTY-57-2P omY-ST-2IP
TME [ Detets TmE O change T Additien
NANE NAME
STREET ADORESS STREET ADDRESS
cy-S7-20 CiTY-ST-2P
TTLE [ petete e Ochage [T agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P cry-$T-21IP
TIE [T pelete TRLE O change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDAESS
ay-s1-217 CiTY-53-1P .

13, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporalion or the receiver or trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

¥ an address, with all other like empowered

NATURE REQUIRED

changed, or on an attachment,

SIGNATURE:

FYPED OR FRINTED NAME OF SKINING OFFICER GR DIRECTOR

o/
ANES

Dayhme Pione &

CR2E034 (5/01)




