2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOGUMENT #

(UBR

FILED
Mar 07, 2003 8:00 am
Secretary of State

P01000026411 3 )
-
1. Entity Narme f 03-07-2003 90098 006 ***150.00
AMBAR MARKET CORP.
i
Principal Place of Business Mailing Address
3y Nw| 95TH ST 1150 NW 72 AVENUE
MIAMI FL 33147 STE 555
1
2. Principal Place of Business 3. Mailing Address
Suite, iApt. #, etc. Suite. Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
|
City & Stale City & State 4. FE! Number 65’1086275 Apptied For
Not Applicable
Zip | Count Zi Count . . it
P , uniry R I_p 1 unIy o ) 5. Certificate of Status Desired | §8.35 ‘n.‘dd,lhonal
e T | R e e e e e i | I e e R | SR e e e e FRE BN -3 W =Y 17 PR D
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. E’ GILBERTO Street Address (P.O. Box Number is Not Acceplable)
14420|SW 92ND TERR
MIAMI(FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of registered ageni.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
| FILE NOWN! FEE IS $150.00
i 3 N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntri%ution. ° fc%e?i(?ohflgf ¢
Make Chleck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e | | PSTD O Delete JTu: O Crange [ Addiion |
NAME | MARTE, JUAN A NAME =4
sTReet ADDRESS | 3101 NW 95TH ST STREET ADDRESS 3
CITY-ST-21P | MIAM! FL 33147 GITY-S57-ZIP &
o
TITLE l [ petets TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
. | . ZlPoe
e — T S e
TITEE ! 7 petete TTmE [ Change [ Addition
NAME NAME
STREET ADDHE:lss STREET ADDRESS
CITY-ST-2IF ! CiTY-ST-2IF
TLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 210 : CY-ST-2IP
TITLE i 7 Detete TITLE (J Change [ Addition
NAME NAME
STREET Anoﬁzsis STREET ADDRESS
CITY-S7-2IP ! = CITY-4T-21P
TITLE 3 oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRES:S STREET ADDRESS
CITY-ST-2IP i ] CITY-3T-ZIP
12, | herebir certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfress, with all other like empowered.
: ATl P ; = _ﬂ / .
SIGNATURE: ORISR E REQUIRESvgr #. Marte  >jslo3 3590 ¢
' ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #
1

OO DN




