FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 595

Ambassador

Princlpal Place of Busincss

9646 Pines Blvd.

Iris Krysty
Ambassador Funding

Ppmbroke Pines, FL.

office or regigterad agent, or bath,

.. agent | am fapilar wﬂ(’j\m A0
danarune L ]

sy o onteagnane o

12, o ()l t
TILE

NAME
STREET ADDRESS

LY. 81-21P
TILE

NAME

STREET ADORESS
Cire-$1-70P
TITLE

NAME

GTREET ADDRESS
CITY-§T1-2IP
TIRLE

NAME

STREET ADDRESS

CHTY-ST-2IP
TILE

NAME
STREET ADDRESS

CiTY- 5T I
TILE

NAME
STREET ADDRESS

CITY-S1-2IP

14, | hereby Certlg that the infarmalon
indicated on

9646 Pines Boulevard

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

000075982

Fundlng, Inc.
- Mallung Address

9646 Pines Blwvd.

FILED

Jun 09 1998 &8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

Pembroke Pines, FL. i
' 33024 Pembroke Pi nes, Fl * 3. Date Incorporated or Qualifiod
) 33024 October 3, 1995
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For

21 _ o ) 26] o 65-0610703 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, ¢lc N , $8.75 Additional
22] B (=] 5. Certificale of Status Desired XX Foo Roquired

City & State . City & State 6. Election Campaign Financing $5.00 may Bo
23' o ) ?ﬂ B Trust Fund Conlribution Added to Fees

Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;gl EI Persanal Property Tax due June 30. ﬂ bt I no

Q. Name g_ng Address of Cmrent Haglstered Agentr L 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

¢ Inc, 83

84| City

33024

FL |85J Zip Code

j,ﬁu’m age vl and e g2l alkde

1. Pursuanl o the provisions of Sections 607 0402 and 6071508, Flarida S1atules, the above-named corporation submits this statement for the purpose of changing its registerod

0 the Blale of Florida, Such change was autharized by the cor oranon ]
1t _mjnr; auongs of, Section 607 0505, |Harda Salules
Xe5iacel  AMABASS A figm

{ROTE Regwsmmd Agent signature required wh{n ra\nstmmg) DATE

oard of dlreclors | hereby accept iha appointment as regislered

Ylotlas

is annual report ar Suj l[)l( menlal annual teport is true: and accurate and t

Block 12 or Block 13 if C'Ir'l”(lf‘d o (m analla

ICERS ANDTIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
[T oriere T1TMLE President [JChange ] Additian
12 NAME Iris Kryst
e o | 72268 WWO13 Street
I Pembroke Pines, FL. 33026
T ~ T DT 21 TLE T Change L] Agdition
2 2 NAME
B 2 s wooness
o o 2. 4 CITY-ST-21P
T3 vecFTe 21TTLE [ Change L] Addition
3.2 NAME
3.3 STREET ADDRESS
N ] 34.CI1Y-$1-7
[Toue 41 TME T Change [T Adaition
4 2 NaME
&3 STREET ABDRESS
) ) 44 DITY-ST- 7P
T oecre 51 TILE T change [ Addition
5.2 NAME
53 STREET ADDRESS
i o o 54CITY-S1-2P
e 6.1 TITLE J Change l:] Addilion
5.2 NAME 100 "..”“ 1= 3 T A
6.3 STREET ADDRESS -G T OG- {1l |1F..- 1123 )b\f\
64 CITY-S1-2IP #4150, D0

5.

. -
AN A . o

//\Jlﬁ

ey P

“J spliedt with this fmng does not quaufy for the exemﬁhon stated in Seclion 119.07(3)(i), Florida Statutes. | urther cenity that the information
al my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporalin or the receiver or rustee ampowered o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in
ment with an ac\grbj

l’/\ﬂkﬂ’ TrrstNonam nots ad

CR2E034 (10/97)



