.

‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) May 01, 2003 8:00 am

DOCUMENT # L15636 Secretary of State

1. Entity Name 05-01-2003 90418 012 ***150.00
AMBIENTEST, INC.

Principal Place of Businass Mailing Address
350 SEVILLA AVE, 350 SEVILLA AVE.
SUITE tO1 SUITE 11
e . Illmlw "' “I“ mll m" ””l Im m“ I"H Ill"mn llm mﬂ )“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0143951 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e - sl - Name - Cem— e e
PEUER’ ROBERT N Street Address {(P.0. Box Number is Not Acceptable)
1431 PONCE DE LEON BLV.D
CORAL GABLES FL 33134
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 Flerida. | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
’ oy 9. Election Campaign Financing $5 00 Mmay B
~ . y Be
b After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé PSD [ baletz TITLE O changa (] Addition
NAME FERNANDEZ, CARLOS G. NAME
sTReeT AcDRESS | 916 ALGERIA AVE STREET ADDRESS
orv-st-ze - {CORAL GABLES FL CITY-ST- 2P
TILE 5 Delete TITLE [ Change (5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME . . . L] NAME R - - fae
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-7IF
TITLE O pelete TTLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
s [ Oelate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [J Change [ Addiion
NAME . NAME
STREET ADDRESS o : STREET ADDRESS
omy-st-zk - )+ SR - : o R oomyisT-zr Tt -
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same_legal effect as if made under oath; that | am an officer or dsreclor
- .of the corporation or the receiver or trustee empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere: (3%
ol %
SIGNATURE: a’{‘/ﬂ@ﬂ\ AL IIRECHecas 6. Fenammudel "’[/4 /”3 567-D400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

3
§

o
<

CR2ED34 (10/02)



