2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012300

1. Entity Name

AMB ENTERPRISES, INC.

Principal Place of Business

%
21 S. BISCAYNE BLVD STE 2000
WIAMI FL 33101

Mailing Address

% KFGAE-REGIITEREDAOENT-CORPORATION-
201 S. BISCAYNE BLVD STE 2000
RIAME FL 331214338

2, Principal Pl.a\ﬁ\of Buginess

mOTc.- aec\naevy

3. Mailing Address

Mavce, W, MQLD_J

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wia o

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90085 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5-03 Applied For
6 87834 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired 1 $8.75 ﬁ_«dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— " = —

QUERBACH, MARG-H-
201§ BISCAYNE BLVD ¥ 2,000

" Quecracs MNare. Y.

Street Address (P.O. Box Mumberis Not Acceplable}

MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Flerica.

SIGNATURE

Signature, typed or printed name of regrstared agent and title if applicabie.

{NOTE' Registerad Agent signature required when reinatatingy !

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

1
10. Election Campaign Financing
Tr'gst Fund Contributian,

$5.00 May Be
Added to Feas

{See criteria on back} ] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST O Delete TILE j Ol change [ Addition | &
NAME BUBNQOW, VICTOR NAME ' &
streeT ADDRESS | 105 CURLEW RD STREET ADDRESS §
CITY -5T-21P MANALAPAN FL 33462 CITY-8T-2P &
TITE [ pelete TILE [ Change [ Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
' CITY-8T-2IP GITY-ST-2IP
TMLE - - - O peidte - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete TITLE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-7P
TIE £ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP L CITY-5T-21P

13. 4 Hereby certify that the information suppliegsith this filing does n
ghort is true and ac

indicated on this report or supplemental
of the ¢orporation or the receiver g try#
changed, or on an attachment wih 2

SIGNATURE:

£ empowered.

ot qualify for the exemption stated in Section 1 19.0?(3)(i}. Florida Statutes. | further certify that the information
sete and that my signature shail have the same Jegal effect as it made under gath; that 1 am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'1’1 Dale’ Daﬁme Phone
i

Zé’éwz (e 23 7; il




