FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

DOCUMENT #  P02000002357 ecretary of State
1. Entity Name 04-25-2003 90220 021 ***158.75
AMBASSADOR U.S.A., CORPORATION
Principal Place of Business Mailing Address -
407 LINCOLN RD SUITE 11L 407 LINCOLN RD SUITE 11L vvvy
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 33139
2, Principal Place of Busingss 3. Mailing Address ‘ ’lm"‘ l“ ||”| HIN I”“ ||“| |||" m” "HI “I" m” Ilm ‘Ill ‘III

GLYA MAIN STAEET| (LY Maw STREET

S””gf}'_)tj ete. i -202 S“g :\‘i# e'ZL - 202 WECK HERE IF MAKING CHANGES

=
City & Slate. City & State . 4, FEI Number Applied For
M A Laves - FL H 1AM LAWES - FL . I- 060 % ?/? Net Applicable
Zp 530 4 L\ Coun"yu S | 5 3044 - Coumr{’_, . & . | 5 Gortficate of Status Desired m/ f‘g ;’Sq 35’;“"’”3'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New-RegIstered Agent
N '
CASSELLA, JUAN FERNANDO " CASSELLA ,; TUAN FERNANDO

407 LINCOLN RD SUITE 11L P 55?&-?"&””’"33&"&‘39%“'“ QT

MIAMI BEACH FL 33139

Y MIAMY LAWRES FL | 8% .14

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

the oblgativf registered agent,
SIGNATURE _ y

Signaturs, MWI@.  (NUTE: Refjistorad Agent signalure required when réinstating) DATE
T

AL
L] FILE qurf-"{! FEE IS $150.00 9. Election Campaign Financin
. After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fc?fe?j(?oh;?;sa ©
Make Check Payable to Florida Department of State
J0. OFFICERS AND DIRECTORS / | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPS @ Delete TILE RS Thange L1 Addition
NAME CASSELLA, JUAN FERNANDO HAME CASSELLA, TUAW FERNANMDO
street aocress (407 LINCOLN RD SUITE 11L STREET ADDRESS |(» Q) 54 SHAQ PECROFT CT.
erv-si-ze | MIAME BEACH FL 33139 on-stzP | MiAMY LAWES - FL 33044
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS “a STREET ADDRESS
CITY-ST- 2P e R LS o o
TLE i O pelete TILE [ Change [ Addition
NAME oo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITE [ petete T(ILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O pelete TITLE - {7 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ pelete TITLE [ Change - (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F GITY-3T-2P

12. | hereby certify that the information supplied with thls filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an Addres: ith ther like empowere:
SIGNATURE: Sl O -22-2003 /OS) £2{00(d
w R DIRECTOR Date _Diytime Phane #

0l

LRI U

CR2E034 (10/02)



