2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT #  PO1000040955 Apr 24, ZOOZfSS:OO am
1. Enity Nare ecretary of dtate
AMBI SERVICES INC. 04-24-2002 90328 041 ***150.00
Principal Place of Business Mailing Address
2766 NW 62 ST 2766 NW 62 ST S
MIAMI FL 33147 MIAMI FL 33147 ! U U U]b ? BU
N NI MD LA RO W
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number = | MFpplied For
' [0; /// 30 g ] __|Not Applicable
awe s fern GOURY = e = “dp-e- - ~ Country — 5. Cértificaie of Status Desired |:| §875 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ’ RAYMOND D Street Address (P.O. Box Number is Not Acceptable)
2766 NW GQ,ST
MIAMI FL 33147
\2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register‘éd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad er printad nama of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
 Tacting sastamen e ooss 0 dota | AftorMay 1 2002 Foo il sab00p | '® E°ClEnCampagn Fncing - $5.00 way oo
o ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delets TMLE O change [ Acdition
HAME GONZALEZ, RAYMOND NAME
sTReeT Aporess | 12460 SW 46 ST STREET ADDRESS
GIrY-sT-2IF MIAMI FL 33175 L B _CITY-ST-2P i e e—em e = e = -
TIMLE VD ’ [ Delete TITLE [ Crange [ Additicn
HAME GONZALEZ, RENE NAME
sTReeT ApoRess | 261 SW 128 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP
THLE 1 Delete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TILE [ Delste TITLE (O change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2IP
TIME 3 Delete TIME [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p N CITY-ST-2IP

exemption stated in Section 119.067(3)(1), Florida Statuted ™! further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ | (42 W H’/ (¥ {0 v 305 b3Y54¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIrG‘QEF?%EH b@nzcmn Dhete Daytime Phone #

Y

13. | hereby certify that the information supplied with this filing does/nat fualify for t
indicated on this'report or'supplementa! report is true and accyrate pnd that

] 1 -~

Hiere>n W

A

CR2E034 (9/01)



