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SIGNATURE e
I Signature, typed of pricted name of regislured agont ang tie if sppl cablg {NOTE" Registered Agenl signalurn required when reinstating) : DATE R..
i 12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
. | e PD T veiete [RELT: O Change L Addition | &
O] nae DE LA TORRE, JARLE 12 NAME §
sreevaooness | 6039 COLLINS AVE UNIT 827 1.3 STREET ADDRESS g
i | omv-sr-ze MIAMI BCH FL 14CITY-§1-2P &
i\ | TITLE ) otLeve 21 TLE LT Change ™ L] Addition [
Lo v 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4 CV-ST- 7P
| e T pecere 31 TLE Cchange L1 Addition
] NAME 3.2 NAME
%] STREET ADORESS 33 STAEET ADDRESS
r.{ CITY-§T-ZP 34.CITY-51-710
t. Tme T GEETE 41 TILE [JChenge L] Addition
L] e 4.2 NAME
i1 STREEY ADDRESS 43 STREET ADDKESS
5ol omvsy.ze 44CITY-51-2P
L [.J DELETE 51TILE [ Change ™ T Addition
I NAME 5.2 NAME
;] STREET ADDRESS 53 STREET ADDAESS
T 3 CiTY-ST- 0P 54 GITY-ST- 2iP
e T DeLeTE 61101LE [Jcrange (] Addition
1 oname 6.2 NAME
1 smeer ApoRess §3 STREET ADDRESS
L _cimnv-st.2p 64 LITY-5T- 2P
1 14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(). Florida Statutes. | further cerlify that the information

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT “ 23 FLORIDA DEPARTMENT OF STATE ADI‘ 16 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretery of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)
UNITED EXTERMINATING COMPANY

e RATIRMIGERAM AR

0039 COLLINS AVE 6039 COLLINS AVE
b 827
MIAMI BCH FL 33140 MIAMI BCH FL 33140 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
08/01/1677
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21} 26] 50-1761635 Not Applcable
Sulte, Apt. #, etc. Suite, Apt #, etc. i
P }— e 5. Certificate of Status Desired O $8.75 addiional
22 27] Fes Required
City & State | Ciy&State 8. Flaction Campaign Financing $5.00 May Be
23 25] Trust Fund Conlribution ] Added to Fees
Zip Couniry | _Zip Country 8. This corparation owas or has paid the current year Imangible
E 2_5] J_@! E] Parsonal Property Tax due June 30, D Yes [:] No
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE LA TORRE, JARLE 81 Name
6039 COLLINS AVE UNIT 827 82| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL
MIAMI BCH FL 33140 83
84| Ciy FL ]as Zip Cado

11. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its registered
office or registered agent. or both, in the Slale of Flarida.Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with. and accept the obiigations of, Scction 607.0505, Florida Statutes

indicated on this annual repart or supplemental annuat report is true and accurate and that my signaluré shall have the same legal effect as if made under oath; that | am an
officer or director of he corporalio eiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if cha ~or on an altdyhmen 180 a 58
M (‘:tn‘-!w D& m'mgz//(,/fp 205 -ket-399/

SINRNATIIRE



