FILED

e | s T
»20\61 UNIFORM BUSINESS REPORT (UBR .

. ORT (UBR) Jun 02, 2001 8:00 am
DOCUMENT # POOOOOO £3 780 Secretary of State
. : . 03-15-2001 90032 015 ***150.00

AMBEL INVESTHENTS CORP,
-
Principal Place of Business Mailing Address
L8 985 L/ScaynE s, - 63Y
®S9Z SH/7E
BNy AL ZB/37
2. Princlpal Place of Business 3. Mailing Address
5S" pAowE 7 s
Suite, Apt. #, elc. Suite, Apt. ¥, etc. v DO NOT WRITE IN THIS SPACE
City & State City & Siate A, FEI‘Number . Applied For
. Mot Applicable
Zip Country Zip Country 5. Gerlificaie of Status Dested [ Eg'lasqm‘b“a'

§. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

_QORTY GEIEFITHS

N FEL Y PoMER -

arPr. S

[/FTONE. (857 jEef9E
LR Ft. 36/

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

78929 N G687° ouk” 2.
S IRERY /. FL | 255,

[+

8. The above named entity submits.

-

-~

or the purpese of changing its r2gisterad office or registered agent, or both, in the State of Florida.

/maer/;;/aa/

.

SIGNATURE

Sigratwre, typed or pftsrfame oMugraiered agant snd Lite i sppcable., {NDTE: Flag Agem wigr Taquined when
9. This corporation is afigibie 1o satisty s Intangible ||~ .- - FHLENOWII! FEE.S $180.60- .. leciio on Finands
 Taxting eautoment andelcls odoso. | Aet MAY.1,200) Foomilbosssonn | " DR ETERIENe o 3300 eRe |
(See criteria oh back) O . Make Chock Payabli to Department of State. ’
11. OFFICERS AND DIREGTORS ‘ 12. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11 .
n | EOWRPD POTrEGH Dwm |m Do Clrain | §
NAME NAME -
e ess| /I BF MM EBRO COGRT €T - | (s 3
-§T- -S1- =3
CITY-S1-2P /ﬁ/?/ Ez . zza/f CrTY-85- 2R ’5
TILE 3 Deters ME [Jchange [ adaition | &
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-51- 2P £ITY - 51- 2
TILE [ Deleta 1nE (3 Crange ] Addition
TNAME | - = TRTNMET T i T T - e
STAEET ADDRESS o _ N e anoress | e _ L _
CIrY-ST-2P CIry-$1- 2
" TmE O oelete TME Ol Ctangs [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IF
TLE ) Delets TMLE (1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-sT. 20 ey-ST-2P
mME (1 Delete TLE [l thange (O Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CHY-ST- 2P C}TY-ST-.HP

- SIGNATURE:

13, | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repart is true an X ] {
of the corporation or the raceiver of trustea empowered 16 execula this report a:. required by Chaptar €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an antachment with an address, with all other like empowerad.

TURE AND TYPED O PRINTED NAWE OF|

does not qualily lor the exemption stated in Sectior 118.07(3Xi), Florida Statutes. | turiher cartity that the information
accurate and that my signature shall have the same legal allect as if made under oath; that | am an officer or director

' i 704 4E
&6/2 ’Z,czz 221 \ st 7244,

ﬁ Daylime Prona & _j

G OFFICER OR JIRECTOR




