2000 UNIFORM BUSINESS REPGRT {UBR}

371311100

FILED

DOCUMENT # P99000057292

1. Entity Nama

AMBAPALJ INTERNATIONAL, INC.

-

> 4

Jul 21, 2000 8:00 am
Secretary of State

03-01-2000 90055 004 ***158.75

Princinal Place of Businass

TIIT ARMENIA AVE STE 1
(AMFA FL 33604

jPr L]

205

Zer yeres 1~ 33748

cer’ 2- aveE

g

Suite. Apl. #, ete, Suite, Apt. #, ote. DO NOT WRITE 1IN THIS SPACE
City & State City & Stats 4, FElNumber . Applied For
59 -358 3840 Net Applicable
Zp Country Zp Couetry 5. Cerriicate of Status Desited $8.75 sadiional
Fge Required
B. Mame and Address of Curtant Repistored Agent 7. Name and Address of Hew Ragistered Agent
Name )
RATHOD, MOHAN R Sreet Address {P.O. Box Number is Not Acceptable)
- {214-ORTIZ AVE = —mminee— = o . I R O e e s
- —FORT.MYERS FL 33005 ... - P I SN, ) S
City FL l Zip Code
8. The above named entity Submits this statement for the purpose of changing Its registered cfiica or registered agen, or both, in the State of Floriia.
SIGNATURE
Sigrakue, ead o Drinted name o ragisiensd sgant and biie ¥ dpphcatia (NOTE: Ragistarad Apant 5iphalura recrursd when nesiatng) Qare
9. This corporation i aligitle to safisty is Intangible FILE/'NOW!! FEE IS $150.00 , o Fianc
Tax Iing requirernant and elects o do 50. After MAY 1, 2000 Fee will be $550.00 10- s&:ﬁn%a&ﬁragi::nmm fg-gumh::ﬂv Be
. ) . sos
{Sae criteria an back) Make Chack‘; Payabls to Departimant of State
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
e PRESIDGAS 3 Dekte e Clcmme [ asdion | &
HAME | Rorsor, #70HP/V NAME =
SUETADORESS | - 200 p g2 FINES STREET ADDRESS §
CITY-Si- 2P /3;7?3;- SIPeCs o — BB%0L CUY-57-7IP . ﬁ
e . - 3 Deke TIRE Tlchange [ Acdition | O
HAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-51- 2P CITY-5T-2P
e R o — = : Do T addton |
NAME HANE
" SIREET ADORESS STREET ADORESS
CHY-51-2F CITY-51-2P
e (3 ceuts TE [ crame [} Addition
CoNNE . o) i e ... D
STREET ADDRESS STREET ADDAESS = = e [
CiTy-ST.2¢ CIFy-SY-20
e 1 [ Deiae e Dlchnge ) Adition
, NAME NAME
| STREET ADDRESS STREET ADORESS
CIEy-$1- 3P CIY-ST.71P
TIE O oste TWLE {0 coange 3 Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty- 7.8 CSTY-S1- 27
13. hareby certify that the information suppliad with {his fg‘f:xé; doas no{ qualify for the exemption stated in Section 1 rs.ov&a;cn. Flarida Statutes. ! further cortify that the inlormation
indicaiad on this report or supplemental reporl is tiue accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of rustgprempowered 1o ox this regort as requirad by Chaptes 607, Flortda Statutes; and that my name appears in Block 11 or Block 12l
changed, of on an altachment with drags, with all d.
L]
SIGNATURE: __S : L [18/0C 416752 F¢F
BIGNATURE AROPYTED DR PRINTED HAME OF SIGNING OFFICER OR INRECTOA Vi LA Oamyma Phoae ¥




