FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

AMBRAZ, INC.

Principal Place of Business

5425 N.W. 82ND AVE
MIAMI FL 33166

Mailing Address

MIAMI FL 33166

5425 N.W. B2ND AVE

FILED
Apr 13 1998 8:00am
Secretary of State

A A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/25/1993
2. Principal Place of Businnss 2a. Mailing Addross 4. FEI Number Applied For
21 26| 65-0419090 , Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
P e ap 6. Cerlificate of Status Desired ﬁ $8.75 Adational
22 27 Foe Required
City & Stato  City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fess
Zip Courtry Zip Country 8. This corporalion owes or has paid the currepl year Intangible
;I ;] . 2—9} a Personal Properly Tax due June 30. Yes [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstere ant
TORRES, MAURICIO 81) Name
' ~2600-8-W-IRD-AVENUE #1350 82| Swest Agidress (PO, Bpx Number 15 Nol Accopiabie)
AMHP33 12— ST TS PN
. 83
v
Ba| City . . 85| Zip Code
/277 bnd FL /6

1. Pursuant 1o the provisions of Soclions 607.0L07 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607 0508, Forida Statules.

SIGNATURE .
Signalure, lyped o panlant fame of rogisiomd agent end Wi i apphcable {NOTE - Regletared Agenl s gnalure required when relnstaling) DATE
12. Ol FICT RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T T DeLeTe 1.4 THLE P Trange [ Addilion
NAME TORRES, MAURICIO 1.2 NAME
smeetaboress | ST SWIIAVE TS rastees aooess [ F2S M. 2 AE
GITY-5T.2P HHAM-FL-33166- vacnv-size | Pty / ( 33/606
THLE CJ DECETE 21 TITLE [J Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2.4 CITY-§T-2
TIMe ] oELETE 31 TILE [T change [ Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2P 34, CITY- ST-2P
e TJ DELETE 41TILE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDAFSS
CATY-5T- 2P 4.4 CITY-51- 2P
THLE ] orete 5.1TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 5.4 CITY-§T-2IP
MLE [J orETe B1MLE [Tchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
£ITY-51- 70 6.4 CIY-51-2IP

indicated on |

mIASASRTIA Y™ EIE .

({\ VA AN

Y /6?

14, | hereby cerlifz that the inforration supplied with 1his liling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
is annual report of suppiemontal annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or direcior of the corporation of the receiver or lruslee empowered 1o execuite this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in

Black 12 or Block 13 il ghanged, of on an attachmenl with an addross.

(z..%v) dc6 2233

CR2E034 (10/97)



