2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 495385 Mar 24, 2000 8:00 am
INTER-CITY EXTERMINATORS, INC. Secretary of State
03-24-2000 90121 018 ***150.00
Principal Place of Business Mailing Address
1120 SW 134TH PL 1120 SW 134TH PL
MIAMI FL 33184 MIAMI FL, 33184-3324
us us
> T v MR AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1668813 Not Applicable
Zip Country Zp Country 5. Cerlifcate of Status Desred ~ [[]  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- RODRIGUEZ, EMILIO ™~ ——  — ~ o T T T T g ddress (PO, Box Number Is NL:::tkACT:t;;ble)
1120 SW 134TH PL
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE" Registered Agent signature required when reinstating) DATE
9. This _c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 1o Fees
{See criteria an back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE STD O pelets TITLE (1 change [ Addition
NAME RODRIGUEZ, JOSE NAME
STREETADDRESS | 1120 SW 134TH PL STREET ADDRESS
ITY-ST-71p MIAME, FL 00000 GITy-S1-2P
TITLE PD [ petete TITLE [l change [ Addition
NAME RODRIGUEZ, EMILIO NAME
STReET ADDRESS | 1120 SW 134TH PL STREET ADDRESS
CITY-8T-21P MIAMI, FL 00000 CITY-ST-2IP
TITLE O pe'ete TITLE O change [ Addition
THamE | T T e e e R MM e R
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TImLE [ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true afid Yccurate 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 receiver of trustee empowergd tgixecute this repgras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment address, wit ar [ke empowg

SIGNATURE: U e BIAESEED /] //f ! / 2ope 20572253
B@W?Dwa"”%?/ _G‘@cenonmns,_, LITTN Gayurms Phong #

CR2E034 {9/99)



