2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upn) Mar 31, 2003 8:00 am

DOCUMENT ¥\ P96000068436 Secretary of State

1. Entity Name
AMBAMAR, CORP 03-31-2003 90281 010 ***150.00

Principal Place of Business Mailing Address
9915 W OKEECHOBEE RD 9915 W OKEECHOBEE RD
§-50t S50

i ot i 00 5 s |mumnl||u||tm||u|||n|||||lIlllllllll!||I|I\IIIUNIIul!lll

2. Principa! Place of Busin 3. Mailing Address

1975 Ll ObEECHOBERD. 99/5 L. OKEECHDBEE RD | |

Sulte, Apt. ¥ etc; Sulle Apt. #. olc. [ CHECK HElFiE IF MAKING CHANGES

C‘SSO/ CS‘&SSO / | Applied F
y é G AXDES- g fz Vs /i()@zé GARDEDS | FC. i o 58-2254344 NZ:)AZpHSabIe

le Country Country . o $8 75 Additional
3 O/é é‘%& /é 5. Certificate of Status Desweld O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENCOSME, MAURIIO. T UHevrilro BELpSI7E -
9915 W OKEECHOBEE RD SHJE L BHEEEG S BEE LD
:I:I:FI)ETI-{ GARDENS FL 33016 | 2L e sso/ | v
i Holrah Goroed | FL45D/L

8. The above named entity sul ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registere:
;ﬁ(//&/U O BEJJC’Q?HE o//gféc)Oj

SIGNATURE 7~ \

Signarure_. typed or printed name of registered agfn and title if applicabla. {NOTE: Registered Agent signature required when reinstating) oAfE
B Vv
FILE NOWIN FEE IS $150.00 9. Election Campai rlFinancin $5.00
" After May 1, 2003 Fee will be $550.00 ! - Trust Fund Copntr?b'uﬁon ? O Add‘ed tohll?es;sﬂ °
Make Check Payable to{Florida Department of Slata ‘
10, ., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PT O Delete e ‘ [l change  [] Addition
NAME BENCOSME, MAURILIO NAME
STREET ADRESS | 8915 W OKEECHOBEE RD S 8-501 STREET ADDRESS
omv-st-ze | HIALEAH GARDENS FL 33016 CITY-ST-20
TILE 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CITY-ST-2IP
ME e . e R L Detete TILE ‘ [ Change [ Addition
NAME - RAME . R Ty T T N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [J Delete TTLE . [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP

indicated on this report or supplementaf rgbort is true and 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 receiver or t eql 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with gn/address, with &l other like empowered.

SIGNATURE: < SX %4440 RE REQUIRED o/ }/{003@05‘)533 F£ED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ' 7 pad Davytime Phone #

12. | hereby certify that the information / with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information

CR2E034 (10/02)
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