2000 UNIFORM BUSINESS REPORT (UBR)

D SugNl;fnlyENT # 556541 Jan ZOF%%(%)D&OO am

AMBRICO INTERNATIONAL, INC. . Secretary of State

01-20-2000 90170 039 ***150.00

Principal Place of Business Mailing Address
5791 14TH AVE NW 579 14TH AVE NwW
NAPLES FL 34119 - NAPLES FL 341151251
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'%16613 Applied For
Not Applicable
i Count Zi iti
Zp ountry P Courtiry 5. Certificate of Status Desirad O $8.75 Additional
. . B Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOFFMAN' JEFFREY S ESQ Street Address (P.O. Box Number is Not Acceptable)
821 5TH-AVE SO SUITE 201
SUITE 304
NAPLES FL 34102 City FL Zip Code:
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i e
. ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ﬂr?bulilon. ‘g 0 fg'gqohg?ésae
(See criteria en back) O Make Check Payable to Department of State
t1. OFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ elete TE [ change [ Aduttion
NAME MORATO, ANITA HAME
STREETADDRESS | 5791 14TH AVE N.W. STREFT ADDRESS
CITY-ST-ZiP NAPLES FL 34119 CITY-ST-ZIP
T
TITLE 3 Delete TILE [ change [T Addition | <
NAME NAME
STREET ADDRESS 4 STAEET ADDRESS
CiTY-S1-2IP ATy -S1- 2P
TILE i ) I o me T - - ot e [ Change” [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . O celgte TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIME CcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppiled with this filing daes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa] rdport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugief empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.
. SRR B e Rl B ks LY
BRI e I : : Py
SIGNATURE: U HANTA D RATD ol quisiudBz
PED OR PRINTELF NAME OF SIGNING GFFICER CH DIRECTOR Dara Dayuma Phana #




