2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56541 Jan 16,2001 8:00 am
1. Entity Name Se r S
AMBRICO INTERNATIONAL, INC. cretary of State
01-16-2001 90040 024 ***150.00
Principal Flace of:Business Mailing Address
5791 14TH AVE NW o 5791 14TH AVE NW
NAPLES FL 34119 .. ..  + .. NAPLES FL 34119 7 - . ) yu
e R o8 o VUL 60
Suite, Apt. #, etC. Sulte, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FElNumber 85316613 Applied For
Not Applicable
Zi C i .
P ountry 2 Country 8. Certificate of Status Desired O $8.75 Additional
..... . U R - - . - S o - . . _ .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, JEFFREY S ESQ
Street Address (P.O. Box Number is Not Acceptable
821 5TH AVE SO SUITE 201 ( pravie)
SUITE 304
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetura, tlyped or printed name of registered agent and title 1t applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is aligi isfy i i m
9. lhls corporation is eligible to satisty its Intangible FILE \:110\:' FEE ES. $1 50.050U 10. Eiection Campaign Financing $5.00 May Bo
ax f|||n'g rngrement and elects to de s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TLE [dchange [ Addition
NAME MORATO, ANITA NAME
smeer aooress | 5791 14TH AVE NW. STREET ADDRESS
CIry-8T1-71p NAPLES FL 34119 CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
me  pelete TITLE ' o [1Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TinE 1 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE ' (] Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P al I CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify. fdr the exemption staled in Section 118.07(3)(), Forida Statutes. | further certify that the information”
indicatad on this report or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporf as required by Chapler 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowgreg.

SIGNATURE: : 118 ]ol qy| 514 8283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIBER OR DIRECTOR Data Daytime Phone #

\)

0399615

CR2E034 (10700}



