¥
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $J50.00 FILED

PROMT i FLORIDA DEPARTMENGEDF STATE |\ /I 1 7 1 99 8 8 . O O m
CORPORATION Sandra B. Mo am ar * a
ANNUAL REPORT Secretary of S S ry S
1998 " DIVISION OF CORPCIIATIONS C Creta 0 tate
DOCUMENT # ( )
DOCUMES P96000068436 (0
AMBAMAR, CORP.
WA A R MO
4012 W. 9TH CT, 4012 W. 9TH CT.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
(21] m 582284344 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. B ) $8.75 additional
" ;;I 6. Caertificate of Status Desired (] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contriution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has peid the current year intangible
m ;E.—I ;‘ El Parsonal Property Tax due June 30. O Yes uNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsrad Agent
BENCOSME, MAURILID 81| Name ‘
4012 W. 9TH CT. 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
[X]
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regisierad agont, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typod o pntGd name ol registetod agent and titke 1| applicable. (NOTE Registerod Agent signaturs rocuired whan reinstating} DATE c
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e M [T oELeTe 11 TMLE O Change [T Addition | 2
NAME BENCOSME, MAURILIO 1.2 NAME §
saer aporess | 4012 W, BTH CT. 1.3 STREET ADDRESS i
CiTY-ST- 2P HIALEAH FL 33012 14 CITY-5T- 2IP &
TITLE VS T brLETE 21 THLE T cChange L] Addition | O
NAME EDMEAD, ROSA € 22 NAME
streetanpass | 4012 W, 8TH CT. 23 STREET ADDRESS
CITY-§1- 2 HIALEAH FL 33012 2 4OTY-ST-2P
TNLE LT pELETE 31 T0LE L Crange L] Addition
NAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CiTY -5T- 2P 34, CITY-5T-2P ‘
THLE L] oELETE A TLE [ Change T Addition
NAME 4, 2NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CIFY-S1-2P
TITLE "] pELeTE 5.1 TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7P 5.4 CITY-5T-2P
e [T DECETE 6.1 HLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P | 64 Ciy-1-21P
14, | hereby certily thal the information supplied with this filingyioes not gGalfy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

IR ATIIOE .

1t is trugfand jaccurate and that my signature shall have the same |egal effoct as if made under oath; that | am an
ared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

kjn UK 1 BN * RPN f).%/l'a/t??@nc\ﬂf_d, Qrravy

indicaled on this annual reporl ar supplemental annual r
officer or director of the corporation or the receiver or tr
Block 12 or Block 13 if changed, or on an atlachment wi




