FILED

2002 UNIFORM BUSINESS REPORT (UBR)’
DOCUMENT #p00000111239 -

1. Entity Name

AMBAR PRODUCTS,
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May 01, 2002 8:00 am
Secretary of State

05-01-2002 91521 047 ***150.00

Anncinai Place of Susinass

5565 NW 72ND AVE

Mailing Acdress
5565 NW 72ND™AVE

.

IIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Businass 3. Mailing Address
Sune, Apl. #, aic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Siaie City & State 4. FEI Number : Applied For
65-1060008 Nat Applicacie
i . ) .
SR . g Counry, 1 Zip — | Coumry 5. Cenificate of Status Desireg ~ [[] ~ ©0-79 Additional
—_—] —-—— . e ~- - ——— .= _.__FesRequired "
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOMEZ » FERNANDO Street Adaress (P.O. Box Number is Not Acceptable)
7370 NW 36TH ST SUITE 415-GC -
MIAMI FL* 33166 o FL [ 7o
. The aceve narmec ety SuURMits-this statement for the Durpese of changing s rezistered cffice o registered agent, or bath, in the State of Fiorica, - :
. |
IZNATURS
TEGRAILTE 243 3 Ivvec rame O gisie e agent ang ik f 40DUCESD. FHOTI R4g.sierac AGHN: CMANTE (ACETES NN MNNSIATNG) DATE

. T

- This zerporation 1§ ehgioie fo satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE:NOW!! FEE.IS §150.00:"

w13 o S a,
. After May, 1, 2003 Feé will be $550.00 !

Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

i
1
- Added to Fees 5

(Ses crieria on zazi: U [:ZMake Check Payable to Department of State’",
1. OFFICERS AND DIRECTORS 12, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PTD [ Deiere e : O Crange [T accivon | S
Jé}R%M;LLO, RICARDO J NAME E
CALLE 75 #15-22 TREST ADDRESS <
. ST ATY-5". =
5% |BOGOTA COLOMBIA an-§e i
£ VSD [J pelete TmLE Ocrange O accitios |
0 ooress | CARCTA, MARITZA NAME
AT ADDRESS STREST ADDRESS
7 - ! =
Y-§T-2P ﬁé&&’FA éOﬁ&ﬁB%i o B
O A ' [ Deiere ‘e O Change [ Addition | -
MZ NAME ’
EST ADDAESS STREST ADDRESS
Y-St CITY-§7- 219
£ [ Delete me O crange T Addition
vE HAME
£57 ADDEISS STREE? ADORESS
-57.27 CITY- 5721 B
i {1 Despe e O Change ] Addition
IE NAME ‘
SITADDRESS |- STREST ADDRESS
. 5T-2P ) . ) CITY-S7- P
; e O et e Dcrnge O gdiion
€ LTl e
TIT ADDRSSS STREZT ADDRESS
(-53- 2P - CITY-ST- 2P :
- | hereby ceruty that ine information supglied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes, | further certity that the informalion
indicated on this repan or supplem eport is trys5Ingd accurate and that my signature shali have the same legal affect as if rmade under cath; that [ am an officer or directar
of he corporaticn of the receiv ered o execuyte this rapon as required by Chagter 8§07, Florida Staiutes; and that my name appears in Biock 11 or Black 12 if
changed, or an an anachme i all cther like empowered. :
GNATURE: ke A s e Uy -p/@&éﬂa/ﬁ" Ao L1802 3056020293
/ /ﬂ@um: AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaynme Pnone &




