indicated onkhis repordhor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporktion or theSgceiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &} an attachrhent with an address, with alf other like empowesad.

TR0 1= 1F- 93

P N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerdfy thét\aﬁ\iﬂnfﬁormalion supplied with this filing does not guatify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATUREX

T =
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
DOCUMENT #  P02000061737 Secretary of State .
1. Entity Name A 01-21-2003 90216 042 ***150.00
AM.B. INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
2126 A HOLLYWOQOD BLVD. 2126 A HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H“”“l ||| ||MI ”l" “l" IIl” ““’ I|”I mll “l” |I||I “m .“l l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. -~ Not Applicable
Zi 1 i i
® Country Zip Country 5. Cerlificate of Statug Desired a $8.75 Additionat
= Fee Required
T~ o ————— - Name and-Address of - Current Registered-Agent——=——o=ar= e Sz 7. SN ame: and ‘Address.of-New. Registerad Agent.. = N .
Name
MANCINI, FRANK J Strest Address (P.O. Box Number is Not Acceptable)
2128 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The 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 abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litls it applicable {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
Ao May 1,203 Fao wil be $550.00 e et o S
* Make Check Payable to Florida Department of State : ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
THLE P O Delete TITLE [ Change [ Addition g
NAME BOTHE, ANNEMARIE NAME . e
sheeT Aporess | 2126A HOLLYWOOD BLVD. STREET ADDRESS 3
orv-st-zr | HOLLYWOOD FL 33020 CITY-ST- 2P 2
me 1 Detete T Ol change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-ST-7IP
TMLE ] [ Delete i TI-TLE = S — D'Cm’ge‘_‘D*A'ddmﬁﬁ“ =
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-7IP
e [ elets TLE {1 change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
MLE O velete TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS -
CY-8T-2IP CITY-$7-2IP
TITLE L] Dalete TITLE [dCtange ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-ST-ZP



