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2002 UNIFORM BUSINESS REPORT {(UBR)

P%CNE“EAENT # P01000078193

AMBASSADOR ONE PRODUCE, INC.

Mailing Address
7310 HARDING AVE.. #22
MIAMI BEACH FL 33181

Principal Place of Businass

7310 HARDING AVE. #22
MIAMI BEACH FL 33141

2. Principal Place of Business 3. Mailing Address

ANMBRRASSADOR ONE

“7210 HARDING AvER22

"Suite, Apt. 4, etc.

Sulte, ApL. #, elc. :t}_za

L M

[Reac

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-05-2002 90019 039 ***150.00

Jiruvuw |

L

DO NOT WRITE IN THIS SPACE

City 86 State ° City & State ’D 4. FE| Number Apphed For
Miarm: [SEACH q: L. L 65-1129508 Nol Applicable
Zip e Country Zip Country o ; $B.75 Additional
5. Certificale of Status Desired y N
B3ui | Yeg-A | 3314) Y SA O Fovhenrs /
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regigtered Agent
R e —— s s o Name
N ANQA‘ SUNILDAMMKA—"— e A Lt “[” swreet-Address (PIO.‘Bbx'NLTrriber'ié‘Not'Aé%eﬁihbWB)“ e T T ER i
7310 HARDING AVE,, #22
MIAMI BEACH FL 33141
City FL Zip Code
B. The above named, its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
y
SIGNATURE .
sgent and tite If applcabhs. (NOTE: Regitared Agant signature radrindd whon reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr?butilon. " fg’g?:g‘;?
(See criteria on back) Make Check Paysble 1o Department of State

n. OFFICERS AND DIRECTORS iz ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ petete ME O Crage [ Addition | S
NAME LEVANDA, SUNIL DAMMIKA NAME &
strect aooress | 7310 HARDING AVE., #22 STREET ADORESS §
cmv-st-ze | MIAM! BEACH FL 33141 cIrY- $1- 29 §
e, Y O vetes e Clomngs O Adgion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2° PM =) [ 'Q CITY-§T-2P
TITLE ha O patete TILE [ change [ Addition
o MAME . NAME
il - T TN T L R, S e s M STz, e w | =l = - e e e B . _
STREET ADDRESS STREET ADORESS ™| === S i T T IV
orv-st-ap CITY-S1- 2P
e T o =m0 Dottt o [T Clcrangs [ Addition
NAME NAME wm‘-——“‘—‘——w—-__.t e
- - d T |
SIREET ADORESS STREET ADDRESS Ry
CITY-5T- P { Lo w2 @«O CIy-51-29
TmLE - V" [ Detete e [ Change  [J Addition
NAME NAME
STAEET ADCAESS @ /D STHEET ADDRESS
CiTY-ST-2IP \/ 1 p ‘ CITY-ST-2
me . O petete TILE O cnange 3 adcition
NAME : NAME
STREET ADDRESS ,:\) STREET ADDRESS
cy-51-21p CHre-ST-2P

of the corporation or the recep

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(aXi), Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal eHect as i made under oath; that | am an cfficer or director
stae empowered to execute this report as required by Chaptar BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachme iu-‘ ra®s, with all cther like empowered.
SIGNATURE: ___ Sty feg:! it GUNTLEDAMMIKA LEVANDA Og Jf D} D2
MAME OF SIGNING OFFICER OR DIRECTOR Daie T f L} Daytime Phone #




