2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8'00 am

2
DOCUMENT #  P93000025990 Secretary of State
. Entity Name
AMBARR PUBLISHING CO., INC. 02-06-2002 90051 008 ***150.00
Principal Place of Business Mailing Address
PO BOX 50465 PO BOX 50465
LIGHTHOUSE POINT FL 33074 SUITE D-5
N A
2. Principal Place of Business 3. Mailing Address H""m I III Im“ I” .
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NCT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
650399758 Not Applicabic
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERER, CARLOS Street Address {P.O. Box Number is Not Acceptable)
500 NW 48 ST
SUITE 108
POMPANO BEACH FL 33064 City FL [ ZpCooe

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.

SIGNATURE
Signature. typed or printed namea of regisiered agent and tle if applicable. {NOTE: Registered Agont signature reguired when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fifing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed to Ff:es °
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me " D [ Delete I TITLE O Change [ Addition
NAME LERER, CARLOS NAME
srieeT anoitss | #40-N-POWERLINE-ROAD-SUEE-5-5— sweerovess | 'To Beg So
ov-star | POMPANO-BEAGHFL 33073 avestwe | 1 GHTHOU Pb ~r, FlL 33@756
TILE D 3 belete TITLE O Change ] Addition
NAME LERER, ESTHER NAME
STREET ADDAESS | 4400-N-POWERMNE-ROAD=SUITED-S STREET ADDRESS ? G B‘ /‘( ; © Lfg
orv-sr2p | POMPANG-BEAGH-FE33073 oy-57-2P u@f‘#foug € Po (M, P 33 6’754
TITLE ] Detete TITLE o [ Changé [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TILE ‘ O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITy-$71-2IP
TIMLE 7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporatron or the receiver or frustoe empowere execute this repon as required by Chapter 607, Florida Statutes; and that my name ?ears in Block 11 or Block 12 if

{ /L { /oa, 7,(99% 1677
!

ate Daytime Phong #

P

CR2E034 (9/01)



