i

FILED
May 24,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT #:P:” OO0 Y LH [f L

1. Entity Name
AMBASSADCR ELECTRONICS SUPPLY, INC.

05-24-2002 91352 018 ***150.00

2. Principal Piace of Business 3. Mailing Address

111 LAKE EMERALD DRIVE POST OFFICE BOX 6416
Suite, Apt, #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
11 S,
City & State City & State 4. FEI Number Applied For
OAKLAND. PARK, FLORIDA FORT LAUDERDALE, FLORIDA | $5-0797876 Not Applicable
Zip Couniry Zip Country - . P $8.75 additional
33309 ! BROWARD 33310 BROWARD 5 Certiicaie of Status Desived L3 g S oy
7. Name and Address of Current Registered Agent
Name _ 7 T
CARL 5. PITTER
Street Address (P.0. Box Number is Nol Acceptable
447 NORTH WEST 57th STREET
City ) E Zip Code
” TAMARAC FL 3P3319
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signalure. Lyped or prnked name af registered agent 2 Llke § applcable. (NOTE: Rexpsiered Agenl signdturg réqured wiwn remsialing) DATE
9. This corparation is eligible 1o satisfy its Intangible ] . ; : . . "
Tax filing requirement and elects to do so. 10. 232:"::;3253?&2::”0 " ™ 2‘15‘1929 I\.;ay Be
(See criteria on back) X ' - o Fees
1. OFFICERS AND DIRECTORS
ME PTD =
NAME JOSEPH DIBBS &
smeeTaporess {111 LAKE EMERALD DRIVE #402 g
om-st.2¢ - {0AKLAND PARK, FLORIDA 33309 §
frn)
TITLE X
NAME ¥
STREET ADDRESS
Cy.-s1-2p
TILE
NAME
SREETADDRESSf ) o
CITY-ST-21F
TIME
o NAME
STREET ADDRESS
CITY-ST- 2P
TIMLE
RAME
STREET ADDRESS
CITY-S7.2P
TTLE
NAME
STREET ADDRESS
CITY.ST- 2P i
13. 1 hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ' Tt
SIGNATURE: Oconesft . ,QM_,% JOSEPH DIBBS 5/1/02
()atauwr«z AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




