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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 07,2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

AMB INVESTMENTS, INC.

PO1000058989

(07-28-2002 90173 001 ***558.75

o/

Principal Place of Business
S900 MIAM! LAKES DRIVE
MIAMI LAXES FL X314

Mailing Address

5900 MIAMI LAKES DRIVE
MIAMI LAKES FL 23014

40839

R

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & Stata 4. FEl Number .
__65 -1120 9 §3 . Noi Applicable
0 Country 2 Country 5. Centiiicate of Status Desired d §8'75 Additional
2 .. FeaPRequled.
.= § Nams and Address of Current Registered Agent =, -—s=—rpraes | Zos =i mms 7 > Nanie and Addreasof New Reglstersd Agant
- = o — e —lE e - - Narme -n e i T e -
I THEO J Streel Address (P.O. Box Number is Not Acceptable)
88 N.E. 168 STREET

NORTH MIAM!I BEACH FL 33162

City Zip Code

FL

the obligations of registered agent,

8. The above named enlity submits this statement for the purpese of

changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatire. tyred o prnted name of ragisierad agond and iire f apphcably, (NOTE: Registerad Agent signature requined when reinetating) DATE
9. This corporation Is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 ’ . .
Tax filing requirement and elects to do so. Atter September 13, 2002 Fes will be $750.00 1. 5::;'::&%":&?&?;“’"9 $5-0?°l\g§: sB«a
(See criterla on back) | Maka Check Payable to Departmont of State ' Added
. OFFICERS AND DIRECTORS oz ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORG 1N 17 _
TME I celete MLE An 041 m“dp Za [ change [ Addition | &4
NAME : NAME ProesidentT z
s .
STREET ADORESS SRETARESS | S-gmp> wtram ) takaes Prive 3
oTY-8T-2P CivY-ST-2% :9[7'! oy Lnlwe  FCOEINE 8
/ i
TNE O Detete TE C]Crange ] Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-1 CITY-51- 2P
TILE O Getete me . P (=2 Shange—- 3 Addition- =~ -
[ NAME B . S e e T T ; L
I streeT aobRess STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TTLE O Deiete ME O Change  [1 Addition
HAME RAME
STREET ADORESS SYREET ADOAESS
City-5T-2P CITY-ST-21P
THE . O petets TITE O cCtange ] Additicn
RAME NAME
STREET ADDAESS STAEET ADDRESS
CiTy-§7-2p CrTY-§1-2P
TIE [ detete TIE [ change  [J Aduition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY- 5T-21P

er like

SIGNATURE:

MWWWMMEDMOFPMEWOHMECTDR

does naot qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the sama lega! o
execute this

3Xi), Florida Statutes. | further cartify that the information
1 L lect as if made under oath; that | am an officer or direclor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

em|

7]12 D!?o_ZL Bos-82m-ywis)

Daytima Phone #

_ﬂ—:‘-_zz'—.‘r———-,‘—."




