O

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P94000025859 (7)

1. Corporation Name

AMBA ENTERPRISES INC.

3 Q\ FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A0 OO

Principa’ Place of Business Mailing Address
258 N. STATE ROAD 7 258 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 8, Date of Last Report
04/05/1994 04/11/1995
2. Principal Place of Business [ 2a. Maiing Address. 4. FEl Number Applied For
2| 26] 65-4B2722 Nol Applicatle
Suite, Apt. #, el | Suite, Apt #, elc. 5. Certiicate of Status Desiad 0l $8.75 Additional
EI 27] . Fee Required
| City & State | CGity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added 10 Fees
Zip Country .. &1 Country 8. This corporation has Iiabwr intangible tax under s 189.032,
;ﬂl 25 2;[ _:El Florida Statutes Yes [JNo
B T g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DOBlN. MARK N 82| Street Addrass (P.O. Box Number is Not Acceptabla)
11151 N.W. 17TH PLACE
CORAL SPRINGS FL 33071 B3
B4 City FL |as| Zip Code

11. Pursuant ta the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e R R -
b Slgraturs, typed or printed name of ragistered ageat and it | apphcable (NOTE: Registarad Agent sigaature requi-ecl when renstating? DATE ﬁ
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI’
Lk FD ] DELETE TATHILE . [J Change  [J Additon | v~
NAME DOBIN, MARK N 12 NAME 3
STREFT ADDRESS 11151 NW. 17TH PLACE 13 STREET ADDRESS &
| cimy-s1-2p CORAL SPRINGS FL 33071 14L/TY-5T-2IP %
Mt [C) CELETE 2 1TLE O] Change [ Addion |©
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
CIlY-S7-2P 24 CITY-ST-2IP
TIE { ] DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| ciy-s1-2p 34C0TY-§T-2IP
TNLE [J DELETE 4 1 TITLE [ Change [ Addition
KAME 42 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITY -51-2IF 44 CITY-ST-2F
ILE [ DELETE 5 1TITLE [ Change  [] Addition
HAME 53 NAME
SIREET ADDRESS 53 STREET ADDRESS
| GRY-ST-7IF 54 GITY-8T- 7P
THLE [ DELETE 6 1T/ILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
CY-§T-2 6.4 CITY-ST- 2

14. | do heretyy cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07{3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplementa’ annual report is frue and acclrate and that my signature shall have the same legal effect as if made under
ocath, that | am an officer or directer of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stat ; and that my name
appears in Block 12 or Block 13 if changed, or on ay attachment with an address.

SIGNATURE: > Tlo . 0 Aol rae . DO »40:/!?/%(‘{‘ $H-3937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR apte




