| |
2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P96000018313 Secretary of State |

1. Entity Name 02-03-2003 90119 037 ***150.00
AMBASSADORS CAFE, INC.

Principal Place of Business Mailing Address

95 S. BRICKELL BAY %05 S. BRICKELL BAY ¢cil1g14
MIAMI FL 33131 MIAM) FL 33131

S— DT T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65{546219 Not Applicable
Zi Countr Zi Countr iti
e Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
"™ ~ 6._Nameand Address'of Current-Ragistered Agent —~=___ _.___ [ __ _ _ 7. Name and Address of New Registered Agent
Name - TR T s
PERDOMO' RAMONA oy Street Address (P.O. Box Number is Not Acceptable)
137 WEST SHORE DR. = "
MIAMI FL 33133 !
A ' City FI [ ZpCode

8.: The'abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
%,lhe»QBJigations_lof registered agent.

%
A "

5 Sﬁlﬁ; =] Ly ey .
Tifo o i Sigoature, typed or prh"s‘génaﬁ\e of registered agent and title if applicabls. © " (NOTE: Regisiared Agent signature required whan reinslating) R DATE
SRR N 5. - i : :
%‘ e %FI@NOW!” FEE IS $150.00 » ; ) 9 EIe&w‘on Campaign Fir;ancin ' $5 00
¥ ..J“Aiﬂehma;y 1,2003 Fee will be $550.00 . Trust Fund Contribution. ’ ad Add-ed tohé?é:e
Make aCQeck Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P 3 Delete THLE - [ Change ] Addition S_
HAME PERDOMO, RAMONA NAME g
STREET ADDRESS | 905 S: BRICKELL BAY STREET ADDRESS 3

eT 4. =1
CITY-$T-2IP MIAMI FL 233131 cy-ST-2P iy
TILE O belete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition

—| MNAME__ — e L eemmm L L Ll e e =W -MAMES ¢ ol e o Lo o e o e —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE [ pelete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE O Delete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- ‘3‘; g i Mep Ll ity
3

4 L
TRALHE @fﬁr{%atﬁr’f‘s’ﬁg‘ waﬁh i 1O,
Pt g C R e i) d il it ol e iR P g S S I A s b g J y "
Mndicated ol lé'_reporfiorriupplerﬁé' Eréﬁért S'trtie ‘ANt ack té"and'that'my signature’shail have thé'same Jegal effect as if made under oath; that | am an officer or director
~7 "6d the Corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atta t with anfdress, with a)l other like empowered,

AEIE2 4 oMo [—29— 0 3 5500005

G OFFICER OF DIRECTOR Dare Daytime Phone #




