2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P96000007806 *Secretary of State

AMBROSIA {USA), INC. / 07-22-2002 90156 039 ***558.75
Principal Place of Business Mailing Address

1209 SOUTHWEST 131ST PLACE 1209 SOUTHWEST 131ST PLACE UvivuUvL

MIAMI FL 33184 MIAMI FL 33184 :

R G AT AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 ‘9680 Applied For
e 6 Nat Applicable
Zip Country Zip Country - , $8 75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTI Mar Ty nEZ QecTow %
NEZ' HECTOR § Street Add {P.Q. Box Numk N U’\r\ table)
ree ress ox Number is Not Acceptable
1209 SOUTHWEST 131ST PLACE

MIAMI".FL33184 AdDB oo S(A <k \P%T.’ﬁr@“é&’”hr“"
. City HLH r\\ FL legcge&%q’

8. The abov amed eptit SUD(II this statement for the purpose of changing its registered cffice or registered agsnt, or both, in the State of Florida.

NECToh .. Feortiao— Pregdood | \u\\/ B, loq2

SIGNATURE

Signature, typed or printed name of regisiz? eekagent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁ.orporatlgn is elw;_:ubl: tcla satltlstfyéts Intangible FILE NOWI!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
ax filing requirement ana elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE PS O elete
NAME ! MARTINEZ, HECTOR S

streeT aooress | 1209 SQUTHWEST 131ST PLACE
omv-st-zp IMIAMI FL 33184

TITLE T = Delete
NAME MARTINEZ, JENNIE T

stReeT anoress 1209 SOUTHWEST 131ST PLACE STREET ADDRESS
cov-st-zp |MUAMI FL 33184 CITY-ST-2R

TIMLE {0 pelete | TITLE {J Change [ Addition

TITLE Tress EYRUay #Thange [ Addition
NAME T\ARTS L N LA o\—\r,c'."(a\fi.. S. 4o
CSTREETADDRESS |_A D S oD S i B"' g‘r\zcuj au il

CITY-5T-2IP niAan | ~ FuL DHPA EDL'(

TITLE [Jchange [T Addition
NAME

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZIP CITY-ST-2P

TILE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS ) L
CITY-ST-2IP \ CITY-ST-ZIP— ;

13. 1 héréﬁy Eérlify.thét the informatigh supplied with this flin g does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplpmental \epqrt is trye dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustel elgpowgreq to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 it

of the corporation or the receiv
th an addresh with) allgther like empowered.

changed, or on an aitachment

SIGNATURE: St

\u\.\l AR, 2002 (307) 3oy 2V

e st TS ™ £ z
SIGNATURE AND TYP| OR DIRECTOR Date ' Dawtime Fhone #

CR2EQ34 (9/01)




