2000 UNIIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 95000064554~ v FILED
1. Entiy Name Apr 14, 2000 8:00 am

AMBELEX TRADING GCROUPL, JAX) ecretary of State

04-14-2000 90002 043 ***150.00

F;‘rincipal Place of Business Mailing Address
/05 AN IWANVKOCE B/V
CRLANOO, FL 32F0%

2. "Principal Place cf Business ‘3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ’ City & Slale 4. FEI Numbsr Applied For
. £9-3 33.5"?2 6 Not Applicable
P Country Zip C'oumry 5. Certificate of Status Desired O ?g';il?:’e’ﬂmnal
8B -Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -
¥ N
TATICH PHILIAP ame
34/ MN. MAsTLANGDG AVE . Street Address (P.0. Box Number is Not Acceptasle)
V7E 340 ¢ T
MA)TLANG , FL 3275/ Cy FL | 20

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE

SIGNATURE

9. This corperation is eligible to satisty its Intangibié 10, Biaciion Campaign Fmancind—ﬁ__._s_s.‘.ﬁo‘”ay Be'-

Tax filing réquirement and elects 1o do so. Trust Fund Contribution. [0 Added to Fees

(See criteria on back)
" OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TNLE ~ O pelete TILE [ chenge [ Acdition | &
NAME JSTORELT LRIEAN NAME &
SHETADRESS | 70§ MBS SVANKOE B/’ STREET ADDRESS §
CiTy-ST-2P ORLONDD , Pt 32F,0C% CITY-§1-28 |§
THLE V. 2, 1 Delete TITLE [ change [ Addition | &
KAME SOMNITR LV OELIA LD HAME
SRS | 05 AR SUAMAS AHOE BV e noveess
CITY-ST-2P OCRLGAIDO, F¢ I2ZFPo% CITY-57-2P
TITLE . 7 oelete - R TILE - - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE (1 Delete TILE 1 O change [ Addition
NAME HAWE : :
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP )
TLE O Delete TILE A, [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ ~~ e Soonrm zyrorivg/ ov06 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Data ( 4, o / )—vgone,}¢ 4?




