FILED
Aug 06, 2001 8:00 am

PR G 2N

2001 UNIFORM BUSINESS REPOET (UBR)

Secretary of State

(07-25-2001 90015 024 ***150.00

COCUMENT # P 3000025990

1. €ntity Name

A mbare Rublishingo. ,Tnc.

N

(i

-

Principal Place of Business Mailing Address

PO.Box 50465 )
Liaitt hous€ Poity F L. 83074-0465

‘ 2. Principal Place of Business 3. Mailing Aadress :
i
f Suite, Apt. #, @lc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
. L
City & State City & State . 4. FEI Number | Appiled For
08- 0399 258 [hasesam
i t § Count :
Zip Country Bp | niry 5. Certificale of Slatus Desired =[] g‘g‘zssq mtjonal
- i

st B et =~ 7."Namn and Address of Now Reglatarsd Agent—__ .. ool

- A
egd-Agent

W ERER . rARLOS

Street Address (P.C. Bex Number is Not Acceptabie) |

Soo M. 92 SF suitz #lof

" PAMPAND BEACH | FL B0 Y |

hging its registered office or registered agent, or both, in the State of Fiorda.,

2/1/o¢

!‘mrs [ 4

1 for the purpose of,

B. The above narmed entity submits this st

SIGNATURE X ﬂ %g

Signalure, typad of pinted nama of registersd agen and tite § applicaie.

{NOTE: Rapisterixt Ager signature 1equired when reinslating)

9. This corporation is efigible to satisly its intangible 10. Election Campaign ﬁnahc:iing

i ; $5.00 may B
Tax filing requirement and slects ko do so. Trust Funa Contribution.- | A F.
{See criteria on back} O : Trust Fun ibution- g dded to Foes
VEha £ R i

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

T D B 1 Detete e ; Ochange (D Addiion | S

e cereR, Caclos N g

seeraoeess | P O Bgk SO463 — STREET ADDRESS =1

arsize | |na\t Houce ?OTad- +( 3302y et &

e o - - ' O petete e Cichange [ Acdition %

NAME LERER, ESther NAME . )

STHEETADDRESS | O ThoX SOYeS STREET ADORESS . £

avser | s alct House Total, FL 3307y oS-z z

TLE O pekete TIILE ! [ change [ Addition ‘
~HEME T —— e Y T T Eantet S - :W-E_:*—L—-—.—' _---ﬂ"———'_;—-——q'-*"'-:--- ‘,'_,\_7__,-_."_,’["“,' T i — _':"‘-.'
~* STREET ADDRESS - = = = STREET ADDRESS I'—‘I

Y- §T-210 oilv-§1-29 Vo

TME [ petete TiLE | ! [Jchange  [J Adeition

NAME “NAME

STREET ADDRESS STREET ADORESS i

CITy-51-2P CITY-ST-2IP l

Tne [ Detete e i [Jcrange [ Addition

NAME NAME ! i

STREET ADDAESS STAEET ADORESS

ChY-ST-2p CITY-57-2IP .

TILE < O oelete TITLE ‘ ! 2 crange (] Addilion

HAME . NANE l

SIREET ADDRESS STREET ADDRESS - 1 A .

ClY-83- 2P CLTV-ST- 2P | i .

13. I hereby cerlily that the information supplied with this flin
indicated on this raporn or supplamental report is rug an

does nol qualily lor the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthier certify thal the information
accyrate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or diracior

of the corporation or the receiver of trustee empowered 1o execute this report 45 requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12if

los Lecec SY-72 44141

changed. or an an altachrmeént with an aderaSy..with all other like emp
SIGNATURE:)( =
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING O

i
q
DIRECTOR ‘ Dayivhe Phore ¢

{
i
i
|



