2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000020240

1. Entity Name

AMB CARPENTRY, INC.

Principal Place of Business Malling Address

2330 SOUTHWEST §7TH TERRACE 2930 SOUTHWEST 87TH TERRACE
SUITE 1812 SUITE 1612

DAVIE FL 33328 DAVIE FL 33323

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥ ete. Suite, Apl, #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

03-10-2003 90138 024 ***150.00

3/

L

[J CHECK HERE [F MAKING CHANGES T

City & State City & State 4. FE) Numherpg - 03?2 L’ é (? - Appliad For
N A2 T "+ [|Not Applicable
ze Country Zp Coumiry 5. Certiicate of Status Desied ~ []  $8+79 Additional

Fea Required

_ E___El:ne _a_nd Addrass of Current Registerad Agent N 7. Name _and Address of New Registered Agent e
‘JSPIEGEET&’UTRERA,'PA.' L ;- o ~EJ—“E=J\)\\Q:,..&\‘!\\“(— THESS D TR SRS e TS -
' Street Addrass [P.O. Box Numbar is Not Acceptabie)
1840 SW 22ND ST.
THAOR e W 3 Ave '
= S Yow FL __  FL[®E{eo

B. The above named entity submils ths st
the obligations of registar: anl.

Vo d
femenIor the purpase of changing is registered

office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept

5\‘5\'03

SIGNATURE
Skonatwe, lyped of printed name of regisiensd aom\w litie 1 4ppicable.

INOTE: Registered Agant signaturs requimad whan rainalating)

"

FILE NOWI!! FEE IS $150.00

At 000 Fo ol on S8 b SocmCorsny i 35,00y 0

Make Check Payable to Eloﬁda Depariment of State

0. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PSTD. . O pelete TME I Change [ Additicn | &

RAME AMBRUS, ZOLTON HAME S

smeeT anoaess | 2030 SOUTHWEST 87TH TERRACE SUITE 1812 STREET ADDRESS <

crv-s-2¢ |DAVIE FL 33328 , omY-S1-2F %

TILE {7 Delete TILE [CJChange L] Adaition g

RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51- 29 Citv-57-7P

TME O Detete TITLE O cChange  [J Addition

NAME . - e ) oo MAME e it a i -
" STREET AGDRESS oo T TTm T STREET ADDRESS

eIry-S1-2P CTY-57- 2

TIME [ Delete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-5T-ZP GITY-5T-2P

NILE O pelere TITLE [ Change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CITY- 51-2

TITLE [ pelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADARESS

cITY-SI-2P CHTY-§T-2P

12. | hereby certi
indicated on

i

Il other like empowered.

npEQUIRED

changed, or on an aflachmanLwith an adgiress, wit

o A
.-‘ u‘\-lbl‘

thal the information supplied with this filing does not qualify for the examption siated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of the receivar or trustee empowerad Lo execute this report a5 required by Chapter 607, Florida Siatutes; and that my nama appaars in Block 10 or Block 11

%R 1G5

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED OF SIGNING OFFICER ORF DIRECTOR

a\sloz gy

Deytme Fhone #




