FOR PROFIT CORPORATION Jun 12?%{_)‘(?3])8;00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #)000000//0%725’ '. 06-12-2003 90010 013 ***158.75

1. Entity Name

AMBIENTALTEC USA, INC
PO0000112285

é. F’lrmc-:ipal Pla.ce“(.)f Bﬁsmegg [ 3 I\.A.ai.lm&; Adéréés
5379 LYONS RD, 5379 LYONS RD,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
NO., 146 No. 146
City & State City & State 4. FE] Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 651071098 Not Applicable
2'93 3073 COUHGVSA Z§J3 073 CDUE%A 5. Certificate of Status Desired o7 ?‘g’;gﬁ:ﬁ;ﬁo”a'

7. Name and Address of Current Registered Agent

Name
JORGE RIVADENEIRA

_Steet; Address 8. (PO, Box Number.is.Not Acceptable) e

9000 NW 28TH DR.APT 1.208

City

CORAL SPRINGS FL | “%%065

8, The above named entity submns this statement for the purpose of changmg nts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SthNATUFII-E - ‘ ! 06/ %afris'/ 03

ed agent and title if applicable. (NOTE: Remstered Agent signature required when rainstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. ‘ OFFICERS AND DIRECTORS

TILE P.
NAME JORGE S RIVADENEIRA
STREET ADDRESS 9000 NW 28TH DR. 1-208

oiry-St-2p CORALSPRINGS, FL-33065_
TLE _— '
e TATIANA VILLANUEVA

STREET ADDRESS
CITY-ST-ZIP 5 2 5 2 NW 5 1 ST AVE
L COCONUT CREEFR, FIL 33073

CR2EQ34B (12/02)

oo T

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87- ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T1-ZIP

12. | hersby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, wi empowered.

SIGNATURE:

06/06/03 (954)600-9791

HINTED MAME OF SIGNING OFFICER OR DIRECTOR Gato Daytime Phona #




