“> 002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000071514

AMBAR PROPERTIES INTERNATIONAL, INC.

- Secretary of State

05-08-2002 90091 024 ***158.75

/]

Mailing Address

C/O AGI REGISTERED AGENTS. INC.
1200 BRICKELL AVENUE. SUITE S00

Principat Place of Business

C/O AGI REGISTERED AGENTS. INC.
1200 BRIGKELL AVENUE. SUIFE 00

May 08, 2002 8:00 am

g i+

B L
2. Principal Place of Business 3. Mailing Address
Clo LoUy CORLES o Loar (b £esq

Sulte, Apt. #, etg Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T A4t K’D(ﬂ LiveR QR | Phap Kb cn Kvia Uc :

City & State City & State 4. FEI Number Applied.For
A&L{? fff’f‘*’, P‘L.. ébcﬁ e, AL GCS- (R4 ra2 Not Applicable

Zip Country _Zip Country " . $8.75 Additional

334 44 2R 33444 4. £ < 5. Certificate of Stalus Desired X Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

lovis [ Correr

AGI REGISTERED AGETNS, INC.
1200 BRICKELL AVENUE

S BEEA RIS Oin

SUITE 900

MIAMI FL 33133

/

 Boca Dafor FL |25 /3

8. The above naméd entity sybmify/this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Flarida.

~ D02

j&g(atule‘ typed or arfn!ed name of registered agant and title if applicable.

{NOTE: Registsrad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

After May 1, 2002 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

If be $550.00 Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delste TITLE Y change [ Addition
NAME GARCES, JUANA NAME

streer aooress | 1200 BRICKELL AVENUE, SUITE 800 STREET ADDRESS )

CITY - ST-2iP MIAMI FL 33131 CIvY-8T-2IP

TITE VSTD [ Delete TLE O change [ Addition
NAME RODRIGUEZ, WILLIAM E NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 900 STREET ADCRESS

CITY-ST-2IP MIAMI FL 33131 CITY-5T-7P

TMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2IP

TiTLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accur;

e empowered.

N S T
o AN I
bt Y

SIGNATURE: : =

te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4A‘AL_

ﬁtw&@ﬁmma OFFICER OR DIRECTOR

Date

Daylime Phone #

%

-

CR2EQ34 (9/01)



