FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P96000068436
1. Entity Name 05-01-2006 90344 013 150.00
AMBAMAR, CORP.
Principal Place of Business ., Mailing Address . - -
9915 W OKEECHOBEE RD " ) 9915 W OKEECHOBEE RD o
5501 5501
HIALEAH GARDENS, FL 33016 _ HIALEAH GARDENS, fL 33016
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, 03222008 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
58-2254344 Not Applicabla
Zp Country ¥ Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name
BENCOSME, MAURILIO c
9915 W OKEECHOBEE RD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 5501
HIALEAH GARDENS, FL 33016
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislesed agent.
SIGNATURE
Signaturs, typed or printad name of registered agent and tith il applicabla, (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PT O pelete TILE O change ] Addition
NAME BENCOSME, MAURILIO NAME
STREET ADDRESS | 9915 W OKEECHOBEE RD S 5-501 STREET ADDRESS
CIvY-SY-2P HIALEAH GARDENS, FL 33016 Cimy.sT-7P
TIMLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-57-2IP
TInE [ oelete TILE Ochange [ Addition
NAME HNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITy-57-2P
g 3 pelete ATLE ClChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P /7 CITY-§T-2P
12. | hereby certify that the information gfppfied with this fiing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemgnial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of iustee emptiwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment withlgn addresf, with alt other like empowered.
/ . (/ ZW 6- r~
SIGNATURE: ¥ %'4
7 \_ SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER CR DIRECTOR Date Daytima Phona #




