L l

| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000025990 Secretary of State
02-24-2003 90242 045 ***150.00

1. Entity Nama

AMBARR PUBLISHING CO., INC.

Principal Place of Business Mailing Address
PO BOX 50465 PO BOX 50465
LIGHTHOUSE POINT FL 33074 SUITE D5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0399758 Not Applicable
Zip Couniry “p Couriry 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __. —
= i e —-.___w_f___NEﬁ_, —— —— -
LEREH"CARLOS Street Address (P.O. Box Numnber s Not Acceptable)
500 NW 48 ST
SUNEAt8™ /& .
POMPANO BEACH FL 33064 City FI_ | e Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the :::bllgations of registered agent.

SIGNATURE

Signature, typed or printed name of'regislered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- 9. Election C Financ
After May 1, 2003 Fee will be $550.00 Trjgl Funda(r;ftlfbnution " O J?c%e?ﬁohgz: °
Make Check Payabie to Florida Departinent of State . ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TILE D 7 Detete TIMLE [ Change [ Addition
NAME LERER, CARLOS NAME
streer acoress | PO BOX 50465 STREET ADDRESS
OITY-$T-2IP LIGHTHOUSE Fi. 33074 CITY-ST-2IP
TILE D B [ Deleta TITLE O crange [ Addition
NAME LERER, ESTHER NAME
STReET ADDRESS | PO BOX 50465 STREET ADDHESS
CITY-7-2IP LIGHT HOUSE FL 33074 CITY-37-2IP
TITLE - e = e e = [ Doltteemew - JTME. -l L -+« s~ .~ ~[]-Change - --[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
TITLE [ Delete 3 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TITE [ Defete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s with all other lik, powered.
- > /Q p/o 3
L ~

Date Daytima Phone ¥

SIGNATURE:

AN

CR2E034 (10/02)




