2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P01000026411 "Secretary of State

AMBAR MARKET CORP. 02-14-2002 90097 028 ***150.00
Principal Place of Business Mailing Address

3101 NW 85TH ST O NW-S5TH-OT-

MIAMI FL 33147 MAM-FE-391T~

DUV

2. Principal Place of Business 3. Malling Address
1150 N.W. 72nd Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
555
City & State City & State 4. FEl Number Applied For
Miami. Florida 65-1086275 Mot Appiicable
i Count i t .
ap ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTE’ glLBERTO Street Address (P.0O. Box Number is Not Acceptable)
14420 SW 92ND TERR
MIAMI FL 33186
1 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if apphicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
T e ™™™ | ey 3002 Fea il o gopoo | " EoctonCampatnFruncing - $5.00 iy
o ’ ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O pelete TIMLE [ Change [ Addition
NAME MARTE, GILBERTO RAME
steecTanDress | 3101 NW 95TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33147 CITY-§1-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE e - O petete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (1 eiste TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE : O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity 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 corpoeration or the receiverqr trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with all other like empowered.

Aberto) Marte, President 1/25/02  305-994-7533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

(]
208 !
B ST i~

SIGNATURE:

F rOFF70

=

CR2E034 (9/01)



