2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000036935 Secretary of State
1. Entity Name . 01-13-2003 90674 040 ***150.00
‘AMBE HOTELS & INVESTMENTS, INC.
Principal Place of Business Mailing Address
8820 SOBT 8820 S.OBT
ORLANDO Fu 32809 ORLANDO FL 32805
N S A OO
“Sute, Ap A Suite, AgrH ot —_
y ) {0 CHECK HERE IF MAKING CHANGES
'l e {Sﬁ??fc
City & State | City & Stefe 4. FEf Number Applied For
,) // 59-3572615 Not Applicable
. » .
Zip Country ap Cauntry 5. Certificate of Status Desired O I§eae.gesq L.::i;i;tional
N 6. Name and Address of Current Registered Agent ___— 7. Name and Address of New Registered Agent . .

Name

SINGH, JAGDISH Street Address (PC. Box Number is Nc;l Acceptable)
8620 S. ORANGE BLOSSOM TR, - i
ORLANDO FL 32809 -

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registsrad agent and titie if applicable. {NQTE: Registered Agent signalure required when rainstating) DATE
FILE NOW1{!l FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copzltrﬁjution ¢ Ol fgj‘gd?ohll?;sa ¢
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "~ " - | PSD N O] Delete TLE ‘ O Change [ Addition
NAME SINGH, JAGDISH NAME
sTReET aporess | 8820 S ORANGE BLOSSOM TRAIL STREET ADDRESS
: SEMMEE-FL-34744— ~ 5
arvsst-ze | Kl oﬁzﬁ_ﬂﬂo/f 15 Y-§1-2P
TITLE [ Delete TITLE [ Change [ Additron
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-2IP
TITLE -I- ‘- R [J pelete me | T i oo " Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TMLE [ Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate ayt hat my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute thik port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addres; Qther likeempifvered.

SIGNATURE: __ SIGNATUR REG N0 oY !0:%!03

SIGNATURE AND TYPED OR PHIWAME OF SIGNING. OFFICER'OFI DIRECTOR Da

o Daytime Phone #

2O i

CR2E034 (10/02)




