2003 FOR PROFIT CORPORATION ‘ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P93000012300 ecretary of State

1. Entity Name 04-08-2003 90090 040 ***150.00
AMB ENTERPRISES, INC.

Principal Place of Business Mailing Address
MARC H. AUERBACH MARC H. AUERBACH
20 S. BISCAYNE BLVD STE 2000 201 S. BISCAYNE BLVD STE 2000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0387834 Not Applicable
2lp : Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 addiional
W ) Fee Required
[ 6._Name and.Address of Current Registered Agent... . . . {——. . . 7. Nameand Address of New Registered.Agent. = .. _
¥ Name

AYERBACH, MARC H
201 S BISCAYNE BLVD
MIAMI FL 33131

Street Address {(P.O. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla i applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
9. Election C aign Financin,
Atter May 1, 2003 Fee will be $550.00 ' Trust Funda(r)n;ntlr?buti;n, ¢ O fiﬁ?ohgizs ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST . 7 pelete MLE [Jchange [ Addition
NAME BUBNOW, VICTOR NAME
sreeranoess | 105 CURLEW RD STREET ADDRESS
CITY-ST-2F MANALAPAN FL 33462 CITY-ST-2P
TITLE ] Delete TITLE [ cChange [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . © Oosete me o <7 T T 7 change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O oekete TILE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRFSS
CIvY - ST-21P CITY-ST-2F
TITLE [ peletz TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supp#Ed with this filin doe MalXy for the exernption stated in Section 119.07¢{3)(i), Florida Statutes. { further certify that the information
indicated on this repcrt or supplepfenél report is true and agecile and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, 4 : ecute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ad.

VIRED /i3 car 3S2-p22/ -

L oy INDFFICER OR DIRECTOR — Date Daytime Phone #

SIGNATURE:

1

AV Er88120

CR2E034 (10/02)



