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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPAFRTMENT OF STATE
Katheriae Harris
Secretary of State

DIVISION OF (:ORPORATIONS
DOCUMENT # P34000025859

AMBA ENTERPRISES INC.

Maiiing Address

258 N. STATERD 7

Principal Place of Business
258 N. STATE ROAD 7

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 024 ***150.00

ORI

MARGATE FL 33063
MARGATE FL 33083 DO NOT WRITE IN THI3 SPACE
3, Date Incorporated or Qualifed
. e 04/051994
2. Principa) Place of Busingss 2a. Mailing Address 4. FEI Nuraber Applied For
21] |26 65-0432722 Not npplicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
d ° . d 5. Certifcale of Status Desired 1 $B'75 Adj_ltlonal
—2_2—1 m Fee Required
City & State City & State 6. Etectior Campaign Financing O $5.00/Vay Be
[23] 28] Trust Fund Contribution Adgd to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangitte
m [EI L£| [;O_I Personal Property Tax. Yes {Ino
s §. Name and Addiess of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
. [DCEBIN, MARK N 82| Street Ad iress (P.0. Box Number is Not Acceptab
- 11151 N.W. 17TH PLACS ree ress {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33371 83
84| City FIL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursua to the provisions of Sections 607.0502 and 607.1508, Florida Statw es, the above-named co poration submit; this statement for the purpose of changing its ri:gistered
office or registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’'s board of directors, | hereby accept the appyintment as registered

Signature, typed or printed nai 18 of registered agent ind title if applicable. (NOTE . Registared Agent signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME PD {7 DELETE 11TTLE [JChange [ Addition
NAME DOBIN, MARK N 12 NAME
smreeTanoress| 11151 N.W. 17TH PLACE 13 $TREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 14 QY- 5T-2P
TILE ] DELETE 21TME [OChange  []Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TMLE (T DELETE 31TME {(JChange [ Adaition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST-2P 34.CITY-8T-2P
TIME [J DELETE 41TME [JChange [} Addition
NAME 4. 7 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-ZI 44 CITY-ST-ZP
TITLE [ DELETE 5ATITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADGRE S§ 5.3 STREFT ADDRESS
CITY- ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 5% 63 STREET ADDRESS
CITY-5T-2ZP 64 CITY-ST-2IP

indicatzd on this annual report or supplemental

14. 1 herelby cerify that the information supplied wit 1 this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further vertify that the information
nual report is true and ace urate and that my signat.re shall have tt e same legal effect as if made uder cath; that | am an

officer or director of the corporzdion or the recei /ekor trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha: my name appears in

Block |2 or Block 13 if changesh or on an attachme with an address, with Jll other like empowered.

SIGNATURE: £ np,, - L AL

CR2E034 (11/98)

. DIB/AI ,étgiaaj‘iq +Z,_959-97(~-3937

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayima Phona #

|
1



