2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06447

1. Entity Name

AMBIANCE PERSONNEL, INC.

Frincipal Place of Business

7980 SW 117 AVE
STE 125

MIAMI FL 33183
us

Mailing Address

79% SW 117 AVE
STE 125

MIAMI FL 33183-3845
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

pU
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s
cLED
0O APR 13 PH 1:2b

coreTARY OF STATE
LElLng THR EF:}.%‘FLORIBA

TALLARASS

DO NOT WRITE N THIS SPACE

City & State Gity & State a FEINumber e 060 Applied For
.. 1 7 Not Applicable
Zi i it
e Country Zip Country 5. Certificate of Status Desired ] $8.75 5dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent . __ . ﬁ_ .. 7. Name and Address of New.Registered Agent - ._.—~ - — -
o T TE T - T T - T Name

POLLACK, FRANCINE.
7990 SW 117 AVE

Street' Address (PO. Box Number is Not Acceptable)

STE 125
MIAM! FL 33183 _ .
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Rapistered Agent signature required when reirstating) DATE
. L s . m

9, This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and electzs to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) | Make Check Payable to Department of State
11. dFFVIVCEF!S AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L DP O pelete TLE [l change [ Addition
NAME POLLACK, FRANCINE M. NAME
sTreeT anoress | 11561 SW 99TH STREET STREET ADDAESS
Ciy-51-2p MIAMLEL ciry-S1-2P o0 B ¥t 2 S S -2 S ¥ waw ¥ W | -
THTLE VPST 7 Gelete TITLE Tt '*"L;'—:."“_’i"j:"" I 'ﬁﬁﬁ_mﬁ AGTion
e POLLACK, ERIC S. e ~D4/12/00- QI3
staeer a00Ress | 11561 SW 99TH STREET STREET ADDRESS A0, 00 e ]50. 00
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-sT-2IP e T T e - ~fovsas |- —— T———————— — ——— —— -
TITLE O pefete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P 1 &
ME O elete e B Ochnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-5T-2P

13. { hereby certify that the information supplied with this filing d

indicated on this report or supplemental rey
of the corporation or the receiver or tf
changed, or on an attachment wi

SIGNATUR

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signalure shall have the same legal effect as if made under oath; that | am an offier or director
1hig re, og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Z700  Bos LN P4 d

SIGNM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




