03031999-90043-018-5150.09-5150.00

FILED

= of Sections 507.0502 and 607.1508, Florida Statutes, the al
i i the State of Florida, Such cha
pt the obligations of, Section 607.0505, Florida Statulgs.

e was authorized by tha cosporation’s board of diractors. |

heraby accep! lhe appolntment as rogistered

. e e m o mee v semee e ¢ e e e e e ema e i e f».a/
L Mar 03, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE >,
CORPORATION ovornetaris Secretary of State
ANNUAL REPORT Secretary of State T 03-03-1999 90043 018 ***150.00
1999 DIVISION OF CORPORATIONS -
DOCUMENT #
DOCUMENT # Pgg000069310
AMBASSADOR REALTY GROUP, INC. :
I I O O I ENCR A
HO4 WEST DIXIE HIGHWAY 014 WEST DDUE HIGHWAY
N. MIAM} BEACH FL 3n80 N. MIAM) BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(8/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
a &l 650~ 85 65 34, oo
;I Suite, Apl. #, elc. z_lL Suite, Apt. #, etc. 5 Co of Status Desired O sar:zaimmnﬂ .
City & State Chy & State 8. Election Campsign Finencing - $5.00 mayBe
23] - — - 28] . Trust Fund Contribution AddedtoFees |
S e e Caniy e | e P  Comiry " e | 4= TV Gorbiation GWea e Garant youF IRERgRIa -2 —=m |- o= =
;;l |25| ;I Ia-o] ' Personal Property Tax. Oves [ONo
9. Name and Address of Curreni Registared Agent 10. Name and Addrass of New Reglatored Agent
81 Name
mmf HIGHWAY 82| Gueet Aduress (P.O. Box Number i Not Acceptabla)
N. MIAMI BEACH FL 33180 83
84| City FL E] Zip Code
bove-named corporation submits this statement for the purpose of changlng its registerad

¥ = Tequired whan reRHBAG] BATE =
12, v ., OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 | 2
e ITESEICHT {J DELETE 11TME : DOchangs  ClAddion |
NAME Avy Baba 12 HANE &
smestapoRess| O W DXIC Hno 13§TREET ADORESS ]
arvstae | ANMAEL 33480 14 GTY-5T-2F &
TME [J DELETE 21 TLE [dChange  CjAdditon | ©
NAME 22 HAME
STREETADDRESS 23 STREET ADDRESS
CITY-8T-ZP 2 4 CITY-ST- 2P
TMLE [J oELETE 3ATME ClcCharge [ Addition
NAME AINAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-20P 34, CITY-5T-2P

e = — S B ETE~— g & THLE = e o o [ Changs . [} Addition | e
NAME A 2NAME
STREET ADORESS 4.1 STREET ADDRESS
OTY.S1-ZiP 44 CITY-ST-2P
mLE [ DELETE 51TME [Jchange (] Addition
HAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54COY-ST-20
TME L) DELETE 61TME . - OChange-  [] Addition
T o - = BINAVE T

STREET ADDRESS 4.3 STREET ADORESS
oy-ST. 29 84 CITY-ST.29

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Xi), Porida
nd that my signature shall have the
s repon as required by Chapler 607, Florida Statutes; and that my name appears in

indicated on this annual repart or supplemental annual report is true and accurate a
officer or director of the torporation of the receiver or trustes empowered to execute
Block 12 or Block 13 if changgd, ent with an addrass, with all ather like empowerad.

SIGNATURE:

S#alutas. I further certify that the information
o

same ect as if made under path; that | am an

308 932680

o372
Cayorhe Pons #

02/09/29
Daid




