2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁg&n ENT# P96000018313

AMBASSADORS CAFE, INC.

LA LRIV 5V

May 27,2002 8:00 am
Secretary of State

05-27-2002 90328 008 ***150.00

nv

Mailing Address

%05 S. BRICKELL BAY
MIAMI FL 33131

Principal Place of Business

05 S. BRICKELL BAY
MIAML FL 33131

AT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
© 850646219 Not Applicable
- Zip - — - — t-:?'»_ = Zio - EFIE - - N [ - .. - L
P Country ® Country 5. Certificate of Status Desired O Eesajﬂgq L’;E:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHDOMO’ AMONA Street Address {P.O. Box Number is Not Acceptable)
137 WEST SHORE DR.
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

e T

egistered office or registered agent, or bath, in the State of Florida.

SIBNATURE
R {NOTE:

. Signature, typad o printed name of registered agent and title if applicable
B 4

Registared Agent signature required when reinstating)

His aorporaiian 1S iglbi T FILE-NOWIN FEE IS '$150708 1
: ] .. After'May.1;:2002'Fee will.be $650.00 < °
"~ Make Cheéck Payable to Departiient of Stats

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TITLE [T Change [ Addition | &
N PERDOMO, RAMONA NAME s
staeeT aooRess | 905 S. BRICKELL BAY STREET ADDRESS p:
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP u:l
TITLE [ Delete TTLE [ change [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS

~toemy-st-zp | - - - - e “CITY-5T-2iP —— e = e e e et — =
TITLE [ pelete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE O Dalste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-$T-2P
TILE [ Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity ihat the information supplied with this fifing does not gualify for
indicated on this report or supplemeptal report is true and accurate and that m
of the corporation or the receiver ogffrustee empowered to execule this report
changed, ar on an attach 1A An address, with all oibey like empowered.

f' ,

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer o director

ke

SIGNATUR

Dale Daytime Fhone #



