2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068436° Mar 31, 2000 8:00 am

1. Entity Name

Secretary of State

AMBAMAR, CORP.
03-31-2000 90085 005 ***150.00
Principal Place of Business Mailing Address
7952 W 29TH WAY 7952 W 29TH WAY
APT 101 APT 101
HIALEAH FL 33012 RIALEAH FL 33018-7266

| JEAE

2. Principal Place of Business 3. Mailing Address ”II“"’ "”'I
SIS &, OLEECHDBCE B). FI/S dJ. OKEECKBEE ED

Susi'f, Apt-‘#s,etc- Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
o/ S-S0/
City & Stat City & State 4. FEI Number Applied For
A0 4 GRZDEAP S L. A é G%.DC'US L. 56-2254344 Not Applicabla
3Z|p3 ~/ & Country 4 _Zip'} o /6 Country * 5. Certificate of Status Desirec O fg'ggqlﬁgﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ . Name . -
BENCOSME, MAURILIO Sty ddress (P.O. Box Number is ot Acceptable,
7952 W 29TH WAY 101 }=5) PAS) L) " HRELE é/ O BEE RD,
HIALEAH FL 33012 Do, S -~ SO/
' Zij 4]
Niobol GunoedS FL [338/6

8. The above named emn spimits state nt tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE /‘7/0()/6140 B&U(’Afﬂ-{dﬂ'lﬂ@ %OOO

S\gnatura typed or pnnted name ¢of registered agent and titla if applicable. (NOTE: Registered Agent signatura raguired when reinstating) EATE 4
‘ — — . ‘ - v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See oriteria on back) h242 Make Check Payable tof Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT I Delete TILE X change [ Addition
NAME BENCOSME, MAURILIO NAME -
STREET ADDRESS -y 129 THCT—— streeTanRess | PSP JASY . OKEE Cé OCBEE RD pLe-=
ST AN 33— s | Hipbol) GaRDERDS, R 330/6
TITLE [ telete Tme [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Acdition
NAME - ’ - NAME -l i
STREET ADDRESS STRECT ADORESS
CITY-§7-2IP CiTy-ST-2IP
TILE [ belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE 3 Gelete MLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O nelete TITLE {O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / E CITY-ST-2IP

13. | hersby coertity that the informalbn i g does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
indicated on this report or supgilel nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerdr trugi€e empowgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen{ Jith anraddress, yth all other like empowered.

SIGNATURE: = L Mwdilyp BeodpSsze 03 /62,200 (363) Y- #23))

EIGH&WREMDWPED OR PRINTED NAME OF SIGNING OFFICEH OR ARECTOR /)a[e / Dayume Phone #

1:!'



