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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Apr 13 1998 8:00am

CORPORATION
Secretary of State

T eos e Secretary of State

QGUMENT # 437166 (2)
RAMOS' ONE WAY EXTERMINATORS, INC.

AR T

Principal Place of Business Mailing Address
8768 Sw B §T 9790 SW B ST
SUITE 5 SWTE S
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1485984 Not Applicable
ita, Apl. ¥, elc. e, Apl. ¥, efc. i
_1 e ee e A2 o 6. Certificate of Status Daesired ] 53'75 Addttional
22 27] Fee Required
City & State City & Statg 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 10 Feps
Zip Counlry 2 Couniry 8. This corporation owes or has paid the current year Intangible
m ;;' m 30 Parsonal Property Tax dus June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Ageni
RAMOS (JOSE A) B1( Name
10320 SW 55TH ST B2 Streel Addrass (P.0. Box Number is Nol Acceptabla]
MIAMI FL
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regtsterad agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soclion B07.0505, Florida Statutes.

et g

SIGNATURE N
Signature, typed or prnlad name of registered agant and Itln f applcable (NOTE Regislared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME PD ~ ] DELETE 1ATILE LT Change LT Addition
RAME RAMOS, JOSE A. 12 NAME
smeevaooness | 10320 SW 55TH ST 1.3 STREET ADDRESS
CITY-51-29 MIAMI FL 14 CITY-ST- 2P
™E v TJ DELETE 21 T0LE [l Change ] Addition
HAME RAMOS, JOSEPH A JR 22 NAME
smeeranoress | 90320 SW 55TH ST 23 STREET ADDRESS
CAY-ST-1P MIAMI FL 2 4CITY-ST-7P
TME [ 7 oeLere 31TMLE [ change [T Addition
HAME RAMOS, CRISTINA 32 NAME
streer ADDRESS | 10320 SW 55TH ST 33 STREET ADDRESS
CITY-51-2F MIAMI FL 34.0ITY-51-2IP
THLE T oeLeTE 41 MTLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cfty-S1-b 44 CTY-ST- 2P
TIRE | 51T0LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADBRESS
CiTy-S1- 7if 54 CITY-ST-ZIP
TITE [J peLete 6.1 TITLE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-5T- 2P

14, | hareby cerlily thal the information supplied with 1his filing dooes not qualify for the exemﬁtion stated in Section 119.07(3){j), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is irue 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 raceiver of trustee empowered to execute this repon as required by Chaptar 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an allachi th an address.

SIGNATURE: __ ) ot Yol ¢esro) (3050 55/P366

CR2E034 (10/97)



