a
UNIFORM BUSINESS REPORT (uan) May 19, 2003 8:00 am}
DOCUMENT #  P01000102103 Secretary of State |
1. Entity Name 05-19-2003 90201 025 ***150.00
AMBRAY INC.
Principal Place of Business Mailing Address
G/0 200 SOUTH BISCAYNE BLVD.. SUNE 4000 G/O 200 SOUTH BISCAYNE BLVD.. SUITE 4000
MIAMI FL 3313 MIAMI FL 33131 : s
2. Pringipal Place of Business 3. Malling Address ”ll“"““"‘l“ll” |||“ II”I II“’“'”"“' Nlll“m ml”m llll
Suite, Apt. #, etc. Sulie, Apt. #, ete. ['] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
65 11‘)0630 Not Applicable
Zip Country Zip Country . - $8_75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.. 43RD FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typad or prinlsd name of registered agent and titla if applicable. {NCTE: Ragistered Agent signature reguired whan rainstating) DATE
FILE NOW!M! FEE IS $150.00 ) JR
After Mw 1,2003 Fee will be $550.00 9. Elecuon Caf?p;inlgn Ifmanmng 55_00 May Be
rust Fund Contribution. [, Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIE [ change  [] Additian _S_
wame -~ | STASHICK, DAN - NAME e
STREET ACDRESS | 438 MAIN STREET STREET ADDRESS 3
orv-st-z¢ [ WINCHESTER ON KOC 2KO CANADA CTY-ST-2IP Q
TITLE - D ‘ [ patete TITLE [J Change [ Addition :_’l:\l
NAME VALIQUETTE, GERRY NAME
sTreeT anpRESS | §B WOODVALE GREEN STREET ADDRESS
crv-st-zr | OTTAWA, ON K2G 4GB CANADA CIfY-31-2IP
TITLE T [1] petete TITLE - N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . ' CITY-ST-ZP
TITLE 7] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-2IP

12. | 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 information
indicated on this report or supplemental report is frue 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 regg owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Ellock 114
changed, or on an attach Dgy ith all other like empowered.

siGNATURE: __ (OINAA EQUIDR. SrAlH e A0 2203 6313 Kok

SIGKESND TYPED OR PRINTED NAME OF SIGNING omczn OR DIRECTOR Date Daytime Phona # |




