’ FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (uan) - Feb 24,2003 8:00 am

DOCUMENT #  P98000007506 Secretary of State
1. Entity Name 02-24-2003 90194 011 ***150.00
AMBASSADOR OF HIALEAH, CORP. i
Principal Place of Business Mailing Address
475 E 49 ST 475 E 48 ST
HIALEAH FL 33013 HIALEAH FL 33013 .
Suite, Apt. #, elc. Suite, Apt. #, etc. . : [ CHECK HERE IF MAKING CHANGES
City & State ™ ~ T == T e Clity . & State e e, — . 4 _A. FEI Number Applied For
H:_65-0813735 e m————|-— | NotApplicable, :
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

+

Street Address {P.0. Box Number is Not Acceptable)

MOREJON, ANGELA
703 E 36 ST
HIALEAH FL 33013

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
mp abligations of regrstered agent.

SIGNATURE
A3 Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . _—
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trj;lgund Coeltrigbution. Q O fcfﬂlgi?oh;aeif ¢
Make Checic Payable to Florida Department of State

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME [J Change [ Addition

10. QFFICERS AND DIRECTORS

me D T e e[ Detele
NAME MOREJON, ANGELA

STREET ADDRESS (703 E 49 ST

ar-st-zp - [HIALEAH FL 33013

e [ o
NAME . TEm—— e

STREET ADDRESS
CITY-§T-7IP

T e IR e e o

CR2E034 (10/02)
(B

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition I
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I e o CITY-ST-2IP
TME O Delete e | : S [ Change [ Addition
NAME NAME |
STREET ADDHESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the inforrpetiDiT Sypefied with thig filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report opelpplems (f anffaccurg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr thg ; P ‘ ered o exeedpl this repodl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

e o hE Y IED c;_//;/ e™ 361

SIGNATURE: #
~—SIGNATURE /" u‘r\f/:-:u OR PRINTED NAl\AE OF SIGNIN ‘SFFI(?R OR DIRECTOR Date Caytime Phone #

. -



