2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000019716

1. Entity Name

Sgp 03,2002 8:00 am
ecretary of State

AMBROSIA MARKETING SERVICES, INC. Y. 09-03-2002 90167 004 ***550.00
Principal Place of Business Mailing Address
10301 SW 116TH AVE. PO BOX 164723
MIAMI FL 33118 MIAMI FL 33116
—— AR R R
1950 SW 47 " STREE _
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a—
City & Stat:a - City & State 4. FEI Number Applied For
m; A/"“ hnd f'j‘ 65-0571 1w Not Applicable
31)3 ’7 5 CO‘E’E 4 . e Country 5. Certificate of Status Desired O ?g';gq Lﬁf’ggﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BLAn e, EATHEL WE
JUIN' NANCY B Street Address (P.O. Box Number is Neot Acceptable)
5011 HAWKHURST AVE /14 SL) LY TH LTREET
FT LAUDERDALE FL 33331
City y ' Zip Co
M 4m FL | %539

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 9bligations of regigiered agent.

K v ' X _— | _ .
SIGNAfUHE ThyL g BDQUE(; CAW C:R/UJ [or] BLA'NG_ (9?)-9?3 . O'&_
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
£
8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financi p
o . . paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.060 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) Delate TITLE pFsT ;D B Change [ Additicn
NAME ECHEVERS, SANDRA L NAME ECHEVER 5, SANDRA iw2
street Aponess | 14850 S.W. 98 AVENUE sweeraoneess | /G 5o Sw ¥ T STREET
omv-st-ze [ MIAMI FL 33176 OS2 | My A Fe 331700
TITLE M 54 Detete TILE MeA . K Change [ Addition
A BLANC, JEAN-FRANCOIS NAME BLANC , TEAN-FRANCO1S
STREET ADDRESS | {4650 SW 98 AVE STREETADDRESS | 1) 0D &0 47T STKEET
oSzl | MIAMIFL 33176 . - OVSTW | Ma A Fr. 33470 .
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ™ [ change  [] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this 1i\in§; does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: __ SRR BTV - e dnen s P-d3-04  B05-205565%

SIGNATURE AND TYPED CR FRIP!TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E034 (4/02)



