( PROFIT
CORPCRATION
ANNUAL REPORT Sacrelary of State

1996 \'-'-‘,,_;-. o DIVISION OF CORPORATIONS

DOCUMENT # P93006_0“45914 (9)

1. Corporation Name

AMBRO PAINTING & WATERPROOFING, INC.

Ft ORIDA DEPARTMENT OF STATE

Sandra B Morlham

Principal Place of Business Mailing Address

o TNOER TR

3. Dale Incorporated or Quaitied | 3a. Date of Last Report

06/14/1393 09/25/1995

1345 N.E. 204TH STREET 1345 N.E. 204TH STREET
MIAMI FL 33179 MIAME FL 33179

2. Principal Place of Business 2a_ _r;"lhri!;'rTgiAde?é;”_-_ o T FE Numiper Applied For
23] e 690420708 Not Appicaie
. Suite s ten) "
Sute, Apt 1, 1o i A9 5. Corbhcate of Stalus Desired [ $8.75 Additional
;‘ﬂ Fee Required
City & State 6. Election Campaign F!nancing 0 $5.00 may Be
;5] Trust Fund Gontribution Added ta Fees
Z2p Country ) | Country 8. This corporation has kability for intangible lax under s 199.032,
;ﬂ EI 291 301 Florida Statutes ] Yes [Jho
9. Name and Address of Current Registered Agent o - o 10. Name and Address of New Registered Agent
81| Name
ONELL AMOR _
FMROA, MANNY CPA. 82| Street Addrass (PO Box Number is Not Acceptable)
MANNY FIGUEROA, C.P.A, PA. 1345 N_E 204 STREET
83
306 ALCAZAR AVE., STE. 220
CORAI. GABLES FL 33134 [Ti‘l City |85-{ 2ip Code
) MIAMI FL 33179
11. Pursuant to the provisions of SPclionf G607 2 Vo Above-named corporaton sutnits this statenent for the purpase of changing its registered office
or regstered agent, or both, # the #lalg T Such change Wi 7ol by the oonporation's board of direstars | hereby accept tho appointment as registered agent I am

ida Statutes

SIGNATURE

farnitiar with, and accept theg Jl

T oA

P e, Tepnd o (P tan s e s 3 e i TTTUTNON Sgatered A g 0 re e N w'r._f.__»ji!:. gt i

12, OFFICERS AWND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =8
TITLE PD I o N 3T 4 TTILE T [ Change  [J Addition g
NANE AMOR, ONELL 17 NAME 3
STREET ADDRESS 1345 N.E. 204 ST. 13STHIEL ADDRESS a
CTy-ST-1P 40T ST-7F E
TITLE DST 3 "D bELETE FRRNI [ Change  [] Addition o
NAME AMOR, QSVALDO 22 NANL
STREET AOURESS 1345 N.E. 204 ST. 23 STHEEN ADDAESS
CHY-ST-29 MAMI FL33179 .. o Rpacmesiar ]
TIme v 31T ] Crange [ Addition
NAME JIMENEZ, GUWLERMO 32 hAME
STREET ADDRESS 1345 N.E. 204 ST. 33 STREET ADDRESS
CITY-$1-2IP _ MAMIFL331T9 34CIY-5T-2F
TILE ] DELETE ERBIIIE: [[] Change:  [] Addilion
NAME 427 NAME
STREET ADORESS & ISTREET ATDRESS
CITY-5T- 207 . 4451V 51 2F .
T0E [7] DELETE 51 TIE [ Changs [ Addition
NAME 57 NAME
STREET ADORESS 573 STREET ADDRESS
CIlY-ST- 2P o satav-st AR | .
TITLE [] DELFTE 6 1 TIILE [ Change [} Addition
NAME 57 NAME
STREET ADDRESS 3 SIRIET ADDRESS
CiTY-ST- 7P . . QopaLTesi-ae
14, 1 do haraby cerly thal the mlormation supphed witli this fing 1= voluntarly furnished and docs not oualty for the exemplian stated in Section 119.07(3)K). Florida Statutes. | turther

certity that the information indicated o th nal report g sapplemental annual report s true and accurate and that my s-gnature shall have the same legal elect as it made under

oath: that | am an officer or director O I goralan g roneiver o Trastao enmowered to exenate s report as recpaired by Chapter 807, Flonda Statutes; and thal my name

appears n Block 12 or Block 131 chig mit wih ey address

signature: X by —— S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIrﬁG FFICER DR DIRECTOR L1ah- [yt Prorg #
Onell Amor, President B

Y rYe ) ~



