FILE NOW:

PROFIT P S ® FLOMIEA DEPARTMENT OF STATE
CORPORAT'ON i{:'?!';" 3 Sandra B Martham
ANNUAL REPORT k:% 3 Secrelary of Slate
1996 Ryt . DVISION OF CORPONATIONS
DOCUMENT #  P93000045132 (6)

1. Corporation Name

AMBRAZ, INC.

00

A

Principal Place of Business o Whr.":\.lrnrag Aridre;:-\z;
a
2000 S.W. 3RD AVE. 26000 SW. IRD AVE.
. #1M0 710
'] FL 33126 MIAMI FL 331 Prgom s o e
AW FL & 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business N T 2a) Maing Address R ’ 4 FEl Number Applied For
121 R | ) 650419090 Not Appicable |
Suite, Apt. 4, etc. o Suites, ApL #, L. 8. Certifcate of Stats Desired $B'75 Additional
m — . 27[,,, Fee Required
City & State Ly & Stater 6. Elechon Carmpaign Financing $5.00 May Be

;_:;I_ ) —E%I o Trust Fund Gontabiution 0 Added to Fees

Z ooty P _},

24] }2_5\ 29]

8. Frus cenporabion has habibty for intangibie tax under § 199.032,

:;0} Flonda Statutes KYes Oneo
9. Name and Address of Curfent Registered Agent T T T 0 Hame and Address of New Reglstered Agent
B1| Name
»
TORHES, MAURICIO 82| Strecl Address (P.O. Box Naniber 1s Not Acceplable)

;2600 SWW. 3RD AVENUE N
. #T10 83
MIAMI FL 33128 s G

85| Zip Code

FL

11, Pureoant 10 108 provisans of Sechons 607 0602 and 6071508, Flanda Sraties, 1he above-named canpration submils this statement for the purpose of changing its registered office
o registersd agent, of Loty it e State of Flonds Gt char athnized Dy the corporaten’s baant of directors 1 hareby acoept the appointrient as registerad agent. | am
0500

farniar with, and ascepl the obaaahons O, S0dh 15005 Statifen
SIGNATURE _ o ) o L _
Bl e T el B i e BT e T e [LXERETI T R R L R LI DATE ry
12.  OFRCERS ANDDIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12 0a>
TITLE D,"‘r [ CELERt 11TiE O crange [ Adgtion | =
NAME TORRES, MAURKCIO 12 NamE 3
STREET ADDRESS 2600 S.W. 3RD AVE. #710 13 STHEEL A0TRCSS a
DTy -ST- 2P MIAMI FL 33128 140 TY-51 26 &
Tne ’ B [ DELETE ) B T ] change [ Addtion O
NAME 27 NAME
STREE! ASORESS 2 3STREEL ADDBESS
CIy-ST 2P _ L ) Qs -sraie o
TILE [ DELETE IUNLE [} Change [ Additon
NAME 37 NAME
STREET ADDRESS 33 SIKED) AZORESS
CIY-ST-2P ) ) o 34T 51 26 . N
TLE [ OELETE 41T [7] Change [ Addition
NAME 42 NaME
STREET ADDRESS 4 3STREEY AJORESS
| Crvesm aw . e _ _ Qacon-stae el
TITLE [] DELEIE 5 ITILE [ Crange  [] Addition
HAME 52 NAME
STREET ADDRESS 5 3STREE ' ADDRESS
Gl -§1-2iF i 54007 S1-2P |
THLE [ GELETE t 1 TILE [ Changs  [] Addition
NAME £ 2 NEM:
STHEET ADTRESS & 3 STHEET ADDRESS
CTY-51-2F BAGITY-SI AP

14, T do hereby cartfy that the infonnaton suppbacd withe th = ing is volunlany forshon and dons ot guatty bor the axensplon stated in Section 119 073k}, Florida Statutes. | further
cartify that the infarmation indwated ontrns ana? Feport or sopplemienta anaual report s true and accurale atn hat My s ature shalt have the same legal effect as if made under
path, that | an an officer or director al e Conpin. o Iho receiver or rusten emnpowensd 10 execute bis epont a5 reguived by Chapter 607, Floricia Stalates; and that my name
appears 11 Bock 12 or Biook 13 1F changed, or onas atachrnent wath an acdngess

SIGNATURE:__ — € feem o /16 /76 (305) 2534589
SIGNATURE JND TYPEY OR PRINTED HAME O ING OFFICER DR DIRECTOR [ Lon bz Flia,




