2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036935

1. Entity Name .

AMBE HOTELS & INVESTMENTS INC *Jk/

rd oo
7\

FILED
Secretary of State

05-08-2000 90125 034 ***150.00

Pringipal Place of Business

8820 S ORANGE BLOSSOM TRIAL

ORLANDO, FL 32809

Mailing Address

8820 5 ORANGE [ -~
BLOSSOM TRAIL

ORLANDO,FL 32809

P [
.ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
. 59-3572615 Not Applicable
Zi Count Zi Count m
s uniry P ouniry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ _— T et e Namém el T T s T T e T - -

JAGDISH SINGH
8820 S ORANGE BLOSSOM TRAIL
ORLANDO,FL 32809

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purppde of changing its registered office or registered agent, or both, in the State of Florida.

et

04~-24-2000

SIGNATURE !
Signature, typed o printed name of registered agen¥and title if apphcable.’

I ‘,(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its lmar‘ééle
Tax filing requirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Detete TIE [ change [ Addition
NAME JAGDISH SINGH NAME

STREETADDRESS | 8820 § ORANCGE BLOSSOM TRAIL STREET AGDRESS

CITY-ST-;IP ORLANDO . FL 3 2 8 0 9 CITY-$T-2IP

e O peletz TIMLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TLE [ change [ Addition
NAME- ——— | —+ - - ——— B S e d S e P
STREET ADDRESS STREET ADDRESS

CITY- 5T-21F GiTY-ST-2P

TE [ petete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-29 CITY-S7-2P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-81-2P

13. [ hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true a

ing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
daccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ee empowered|iq execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 07 Block 127if

of the carporation or the receiver or lus
changedl, or on an attachment with ss. witteall b

SIGNATURE:

er Iilw\em wered,
/}t

04-24-2000

SIGNATURE AND TY/NEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Caytma Phone ¥

May 08, 2000 8:00 am

CR2E0Q34 (9/99)




