2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMBASSADORS CAFE, INC.

DOCUMENT # P96000018313

Principal Place of Business

905 S. BRICKELL BAY
MIAMI FL 33131

Mailing Address

905 S. BRICKELL BAY
MIAMI FL 33131-2935

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90145 020 ***150.00

80016881

i

L T

Sig wd or printed name of registérad

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 Applied For
6 46219 Not Applicable
Z' i - 1an
P Country Zp Country 5. Certificate of Status Deslred ] $8.75 Additional
Fee Required
} 6. Name and Address of Current Registered Agent™ - N = =7, Name and Address of New Registered-Agent™ =« ~
Nam
PERDOMO, RAMONA " Perdomo . BamonNQ
' Street Address (P.O. Box Number is Not Acceptable)
3100 S.W. 112 PLACE
MIAM) FL 33139
127 Wesk Mnre I,
City B . Zip Code
iam FL |'35i33
8. The abo &d entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE @ Z2-03-00
eni and ttle if applicable. (NOTE: Registered Agent signhatura required when reinstating) DATE

_8._This corparation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) O

T afte

. FILE NOW1!! FEE 15.$150.00 _

r MAY 1, 2000 Fee wili ba $550.60

Make Check Payable to Department of State

_10. Election Carnpaign Financing
Trust Fund Contribution.

-$5.00-May Be—
Added to Fees

11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - [ Delete TiLE [ Change [ Additien
NAME PERDOMO, RAMONA NAME

sTREeT ADDRESS | 905 S, BRICKELL BAY STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 GITY-ST-2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T2 CITY-5T-2P

TITLE [ Delate TITLE [T change {1 Addition

— HE e | = L s S =W RwE — == -

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE ] Delete TITLE (3 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-§T-2IP

TME O3 pelete TE - o, " O Change [ Additon
NAME NAME " ! A R

STREET ADDRESS STREET ADDRESS

{CITYST-2P ¢ Vi Y Ty e CITY-8T-2IP
Amies LR T S U Deete e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$7- 2P

13. { herehy certify that the information supplied with this filin
indicated on.this report or supplemental report is true an
ot the carparatian or the receiver of trustee empowered to execy!
changed, or on an altgekraent with an address, with 3 2r like

SIGNATURE:

daes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

02-0%-0G0

Datg Dayume Phone #




