FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame:

AMBRO PAINTING & WATERPROOFING, INC.

0 0

Principa: Place o Businass

1345 N.E. X4TH STREET
WIAMI FL 33178

Mating Address

1345 NE. 204TH STREET
MIAMI FL 331795154

3. Date Incorporated or Qualified

06/14/1993

3a, Date of Last Report

04/16/1996

| 2. Prircipal Piace of Business 28, Mailing Address 4. FEI Number Applied For
@_(23_?: AW A s o 26 650420708 Net Applicable
Suite, Apl #, o Sute, Apt. #, elc. " ) $8.75 Additional
pot 27] 6. Certificate of Status Desired !3!’ Feo Required
Cily & Stale: | City & State 6. Elaction Campaign Financing $5.00 may Be
2] AP e 28] Trust Fund Contribution Added to Feas
| Zp __ Country _Aip Country 8. This corporation has liabllity for intangible tax Jnder s. 199.032,
u 33/68 25! 28] |30] Florida Statutas [ Yes o
9. Name and Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
ONELL AMOR 81| Name
1345 NE 204 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
83
84 City Zip Code

FL ®

won 607.0505, Florida Statutes.

7 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o State of Flongda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/Ai/é 7

ITTINII * AR, A = sgirl ot fite af applcable (NGTE: Ragisie'edt Agent signalu'e equired when rainstalingt DATE ©
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T DieTe 11 711LE [ Change 1] Additien
NAME AMOR, ONELL 12 NAME
sireet aconess | 1345 NLE. 204 ST. 13 STREET ADDRESS
CITY-51-2 MIAMI FL 33179 14 CITY-51-2IF
e | DSV [T CeLETE ZTTIE [Jhange L] Addition
HAHE AMOR, OSVALDO 72 NAME
srmer sy | 1345 N.E. 204 ST. 2.3 STREET ADDRESS
CITY- 57- 2P MIAMI FL 2 4 CITY-S1- 2
TLE ] veLErE 31 TILE [T change U] Addilion
NAVE 32 NAME
STREET AQCH: 5% 33 STREET ADDRESS
CITY-SI 2P o 3.4 OITY-5T-2P :
TiLE o T OELETE A1TITE [ change  [_J addition
NAYE 4.2 NAME
STREET ADCFESS 4.3 STREET ADDRESS
CITY- ST 2 7 44CITY-51-21P
T [T CELETE 5 {TITLE [ TGhange L Addition
NAME 52 NAME
STAFE ! ADDRES 53 STREFT ADDRESS
CITy-51-7v o o &4 CI1Y-51-2P
T ) [T peeeTe &11NLE [T Change ] Aadition
HAME 62 NAME
STREET A30RESS 63 STREET ADDRESS
CITY-51-72 6.4 CITY-ST-2P

information ind catecl on thes annual roporl o supplene
1 an an alligen or chreator of the corparaton
appears i Block 12 or Block 1311 changed, or on

SIGNATURE: .

14, | do hereby certy that the mformahian sapplicd with 1hs filing does not gualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further centify that the
vl annual fepori is true and accurate and that my signature shail have the same |egal effect as if made under oath, that
bowered 1o execute this report as required by Chapter 607, Florida Statuites. and that my name

SIGHATURE ANG 1YPED OR PRINTED HAME. OF SIGNING OFFICER OR DIRECTOR

_/,/ 47 5 FY UK
Dale Daytirme Phone 8

0243504

CRZ2E034 (9/96)




