2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

AMBAR PROPERTIES INTERNATIONAL, INC.

Secretary of State

03-28-2003 90105 035 ***150.00

PO1000071514

Principal Place of Business

C/0 LOCUS CORREA
9440 BOCA RIVER CIR
BOCA RATON FL 33434

Mailing Address
G/O LOCUS CORREA
9440 BOCA RIVER CIR

2, Pr?aal Placg gf gesa %dﬁ?.

Suite, Apt. #, etc.

BOCA RATON FL 33434
dress

3 MSQ Willow
Suite, Aot. 4, etc.
it

e NS R

[0 CHECK HERE iF MAKING CHANGES

Mar 28, 2003 8:00 am

CLOWIVY

I

30/2
|ty & Sta City & Sta 4. FEI Number Applied For
@'IOU / FL W &1’0’\7 ' ’F’L 65-1 124142 Not Applicable
_Az 3 '_/3 (/ ?:)uztjiﬂ“_» ) . (/ 3 'é_[ B Country - 5. Certjficate of Status Des‘ired O ?g;ggq Lﬁfedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

CORREA’ LOUIS L Street Address (P.O. Box Number is Not Acceptable)
9440 BOCA RIVER CIR
BOCA RATON FL 33434

City Zip Code

FL

8. Th above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SYGNATURE

Signatura, typed or printed name of registered agent and tile if applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD N ) (7 Delete TITLE [ change [ Addition
NAME GARCES, JUANA' : NAME
street anoress | 1200 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VSTD 7 Delete TILE [ Change [ Addition
NAME RODRIGUEZ, WILLIAM E NAME
STREET AOCRESS | §200 BRlCKELL AVENUE, SUITE 900 STREET ADDRESS

—ciry-sT-2p. —{ MIAMI-FL=33131-— - —~ o . B U WP N+ 1) B /| B Py L D S
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CATY-ST-2P : ) _ CITY-§T- 2P
TIfLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [T Delete TMLE [ Change [ Acdilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . CITY-ST-2P

12. | hereby certify that the information sy
indicated on this report or supple,
of the corporation or the receiver’or tru

ith

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

5B nen L/ SP-652>

SIGYATURPPANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




