2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT # P97000087016 5 Secretary of State

1. Entity Name 02-03-2003 90076 049 ***150.00
AMBIENT ENVIRONMENTAL, INC.

Frincipal Place of Business Mailing Address o . 2
1877 SOUTH WEST 25TH STREET 55 WEST 39TH ST A g L
MIAMI FL 33133 12TH FLR 900 185“

. AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650788771 Not Applicable
- - " g —
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqﬂﬁ',mnal
6. Name and Address of Current Reglstered Agent T - "~ 7. Name and Address of New Registered Agent
E Name
CHAMORRO, ARMANDO
W : ARMAN Street Address {F.0. Box Number is Not Acceptable)
1877 SOUTH WEST 25TH STREET :
MIAMI FL 33133
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature, Iy’ped or printed namel 0( tagistered agent and litla if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!i FEE 1S $150.00
- 9. Electi ign Financ
Afer Moy 1,203 oo wi e $51.00 b Gormuan e 9500 ey
Make Check Payable to Florida Department of State ’
10 aE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 1 Delete 13 [ change [ Addition
NAME " | CHAMORRO, ARMANDO HAME
street anoress | 1877 SOUTH WEST 25TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE VP [ petete TILE Jchange (7] Addition
HAME LEITNER, JOHN NAME
sTReeT anoress | 760 RUSHMORE AVE STREET ADDRESS
crv-st-z¢ | MAMARONECK NY 10543 CITY-§7-2IP L ,
TILE T T Delete TILE 7. o aivtlia [Change [ Addition
e ESPOSITO, WILLIAM e g3posiror B T ek
stReeT a0AEss | 77 5TH AVE smeeTaocress | 1 90 Franklin
onv-s1-2¢ | NEW YORK NY 10011 oarv-st-ze | O Cli PP, A u‘ 11579
TME 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-ZIP
MLE [ Delete TTLE ' [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Dpelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: for QBB SIVRE DB OURED M\W 1/ 03
~ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nﬁs@ 3 Dao f Daytime Phone #

YOSLIA)

. CR2E034 (10/02) -




