FILED
Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS RECORT (UBR)
P01000119894

DOCUMENT #

Secretary of State

05-29-2002 90725 023 ***150.00

1. Enlity Name
AMBIANCE, INC.
vV
Principal Pace of Business Mailing Address
THO SW17 8T 7HO SW 17 ST
MAMI FL 33155 MIAM) FL 33155

WA

VAR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 043260073 1 Not Applicable
Zp Country Zio Country 5. Certificate of Siatus Desired (] §8.75 A_‘E'd;ﬂ"“a'
- NECE e ST I - = - - _Fea Require ==
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . _
- -GARCIA; OMAR — - Street Address (P.0. Box Number is Not Acceptable)
70 SW17 5T
MIAMI FL 33155 .
= . City ZIp Code
“ FL

SIGNATURE

8. The above named entity submils this slaleant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
X Y

Sigrature, ypad of prfiae name of registared agent s

tite it applicatie’

8. This cofporation s efigible to satisty its intangible
" Tax filing requirement and elects to de so.
. (See criteria on back)

Make Check Payable to Department of State

; {IFJOI:E:-;Wg-\s‘tered Agert ;-gnatyro mwodwhenra!iﬁxlatmg? ; ‘ .
- == - FILE NOWII! FEE IS $i50.00 10 Eace N :
i 0. Election Campaign Financing 00 may Be .
Atter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. $5.00 may ' I

Added to Foes
. i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

(1. ] OFFICERS AND DIRECTORS . . | B : NTY- .
WE D e = T = [ Delee me. [ crange O addiion | 5 |
NME-- 1 MERONEY, DENISE L NAME e !

| -seeer aooaess | 3338 A BAWAY STREET ADDRESS §
trv-st-2¢ | DEERALED BACH FL 33342 CIry--ap 'é"

TILE D T Delete TTE [N Change (3 Addition | G
NWE | .GARCIA, OMAR NaME |
STREET ADORESS | Ga4() SW 15-31-..:_\ . STREET ADDRESS _

Tomestze | MIAMIFL 33174 T = e RV B el et et R
TMLE - O belete HITLE Ol change [ Addition
NAME NANE N o . L
smEETanoRess. ] L e e o T STRERY AppRESS T[T T T T
CITY-ST. 2P CITY-51-21P
TNLE [T oetete TILE [3 Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-28 CITY-ST-2P
TTLE "3 petete NTLE [Jchange  [J Aduition
HAME NAME .

STREET ADDAESS STREET ADDRESS .

“CITY-ST-21P - . - CIry-S1-21P : _ e e e mm -
TMET J . B =200 Delee™ - AL T e i <t e [ Change — [ Addiied |
NA:ME__ ) . e i T s : - , - R R

'STREET ADORESS |-, . 2 . STREET ADDRESS o . EP A

: NI i o R i - -

omY-sT-2° [ - o : , CIY-ST:2IP - fr- - e e e =)

13. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowere;
changed, or on an atiachment with an address, with g

does not quality for the exemption slaied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
0 execuie this rspog as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if
PMer lika empeflered.

O IR a2 205 2662233

Deyiime Prore #

5-17-02




