SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST [, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINYTATE: $375.)

PROFIT F 0 S FLORIDA DEPARTMENT OF STATE
CORPORATION !

ANNUAL REPORT

1996
DOCUMENT # V53523 (9)
AMBERWOOD, INC.

Principa! Place of Business Maiing Address - ”Il“mll' ||||| I”II""I |||I| Hll I‘I" I||"I’IH |1||| |l||’ |||||||I‘

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

3079 NE 163 STREET P.O. BOX 630817
N MIAM! BEACH FL 33160 MIAMI FL 33163
us ™3, Dale Incorporated or Quatkod | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
;1_I ;ﬁ] 65'0358684 Nat Appl.cabie
Suite, Apl. ¥, et Suite, Apt. #, etc - .
uite, Apl. ¥, elc L p . 5. Cerlificate of Status Desired N $8.75 Additional
;l 2';] o Fee Required
City & State City 8 Stale 6. Election Campaign Financing [] $5.00 may Be
;"ﬂ m Trust Fund Conlribution Added 1o Fees
Zip Courntry Zip _ Couriry 8. This corporation has |.ability for intangible tax under s 189.032,
;I EI ;1 301__ ) Florida Statutes [:| Yos |:] No
9. Name and Address of Current Registerad Agent L _10. Name and Address of New Registered Agent
81| Name
PREMIER ASSET MANAGEMENT )
B NE m)sm 2100 Park Central Bl Hevtroess (PO, Box Number 8 Nol Acceptable) a
RN RBARI RO Ste. 900 g
Pompano Beach, Fl 339%5
B4| Cuy FL 85| Zip Code

11, Pursuanl to the provisions of
office ar registered agent, or b
agent | am famuliar wifto and

sclions 607 0502 and 607.1508, Florida Statutes, the atiwe named caorporation submits this staternent for the purpose of changing its registered

ith, in the State of Floriga Sgceh changa was adtharized by the corporaban's board of directors | herehy accepl the appointment as registerad
240t the obligakons of, Spltion 07 0505, Fondi Stares
& ! R\‘?ﬁ

SIGNATURE _.__ SN\ 4L I e
Signawe fyoedor oy nane ol eostaed agert and e L appaah € (HTE Bayere ] Agres SIgmaune o imad wb 6n 166! 109+ BATE
12. OFFICERS AND DIRECTORS ) BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ becere T1hLF L] crange [ _J Adestion
MAME AZOUT. JACK 12 K
smeeranoress | 3802 NE 207TH ST. ST. 1502 13 5Heé 1 ADDRESS
LiTy-51- 2 NORTH MIAMI BEACH FL Lo rataEe —
TTLE S0 [) DELeTE A1 ] cnange T | Acdition
NAME AZOUT, GILDA 22 HME
sireet apoRess | 3802 NE 207TH ST. STE. 1502 2 35ALET ADLRESS
CTY-ST-21 NORTH MIAMI BEACH FL 2 40y 57 7p
TLE L oeLere 3OTLE [T Cnange [ Addition
NAME 32N
STREET ADDRESS 33 LT ADDRESS
CITY-5T-2IP 4 gy 7P
i [T oeese arte TT Change T Addtion
NAME 4 24Mt
STREET ADDRESS 4 LHE0 ADDATSS
CITY-5T-2IP 440Y.ST. 2P
TTLE L] oeere s11e - 1T change T Adduon
NAME szn}_«g
STREET ADDRESS 53 R€E1 AUDRESS
CIIy-5T-2IF B Em_f_(\r)_sr A -
THTLE L] Deiere i1l ‘ ¢ [T crangs [ ] Addtan
NAME 62
STREET ADDRESS 63 3eE1 ATDKESS
CITY-SI-2P sab-srae

14, | go hereby certify thal the infarmation supphed with this fuing is voluntarity furnished ad does not gualfy for the exemphion stated i Section 119 07(34k) Flonda Statytes |
further certify that the informanon indicated on this annual report or supplemental anl reporl 1 true and accurate and that riy signature shall have the sama legat offect as if
made under oath, nat | am an eflicer or directar of the corporation of the recérer o Istoc empowered to execule this report as required by Crapter 617, Flonda Statates, and
that my name appears in Bock 12 or Block 1g1f changed, or an an atlachment wien anddies

SIGNATURE: M

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER on‘bi'n'eﬁg'"' = . e e e T

CR2E034 (3/96)



