i

FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT # P020000431 68
1. Enlity Name 04-11-2003 90083 006 ***158.75
AMBIENTART, INC.
Principal Place of Business Mailing Address
2216 NE 11TH STREET 2216 NE 11TH STREET
MIAMI FL 33009 MIAMI FL 33008
2. Principal Place of Business 3. Mailing Address “"Nm m ""I "l” llm "m "m II‘" Il"l IHI! wl |“|| “'1 m‘
&3¢ ATHve ST [3¢ prTroR 57
Suite, Apt. #, stc. Suite, Apt #, etc
HECK HERE IF MAKING CHANGES
3 01/ Wood Lo iyWo 0P He A
C\ty &State ’Vo City & State / 4. FEI Number Applied For
1 =32/ =L R3O0 gdd Oi- 2é \{’737 Not Applicable
4p Co;m/tryg (.)— ap Country U < n__ 5. Certificate of Status Desired X ?g'gfql?ﬁ’:éﬁ“"a'
6. Name and Address of Current Reglstered -Agent==-- ~- -~ ~~ Lo == a7 Name and Address of New Registered:Agent - == -~ - - .
Name
ROZADOS' HUBEN HORACIO Street Address (P.O. Box Number is Not Acceptable)
2216 NE 11TH STREET e R ARrTHUR S7-
MIAMI FL 33009 Holjly oo =k mo=0
City / FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisgered oﬂlc or ent, or both, in the State of Florida, | am familiar with, and accept
the obligations of'reglstered agent. /ﬂ
SIGNATURE QUBE‘) Halzﬂc,zo,ga%bns é{é/ﬂ}f/f3
TE

Signature, typed or printac name of registerat] agent enc litie if applicable (N?{E Registered Amﬁmr—equtmu whn reinstating)

FILE NOW!!!: FEE IS $150.00 9. Election Campaign Financin

Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Copmrigbuiion, ¢ 1 fcii.eocgoh;l:);sB °
Make Check Payable to Florida Department of State
10. Lok OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE P Change [ Addition
NAME ROZADOS; RUBEN HORACIO NAME _
steer anoress | 2216 NE 11TH STREET STREET ADDRESS | 6 36 ARTHVR. 7
cry-st-ze | MIAMY FL 33009 CITY-ST-2P HollyWeer F /L B3Boes
TITLE D R [ Delete TMLE M Change [} Addiion
NAME QOTERO DE ROZADOS, GRACIELA V NAME
sTReeT acoress {2216 NE 11TH STREET STREETADDRESS | /4 B84 ARTHUE =7
orv-stzp | MIAM) FL 33009 - CITY-§T-2IP Hp ity u_‘)ao‘b FL 3 30 ‘1'0
TTE DT - - D T, Y TITLE T ) CJchange [ Addition
NAME MEZZARAPA, FERNANDO NAME
STREET ADDRESS 2216 NE 11TH STREET STREET ADDRESS
orv-st-zp [ MIAMY FL 33009 CITY-ST-2IP
(T 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 pelete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZP
TITLE (3 pelete mME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lfusfee empewerad lg.execute ort as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

[ RERCTTIZ_

SIGNATURE: ___ WA AR ¢ IZZD /Z)saﬂ/rb.eﬂc;p%&ﬂas a%,f/@ |
7~ s?ﬂrruns ANDTYPED OR PHIWNG OFFICER OR DIRECTOR 7 Date Daytime Phone #

AV 2968210

CR2E034 (10/02)



