2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546219 FILED
1. EnityName Apr 10,2000 8:00 am
UNITED EXTERMINATING COMPANY ecretary of State
3 ‘ 04-10-2000 90107 050 ***150.00
Principal Place of Business Mailing Address
6039 COLLINS AVE 8039 COLLINS AVE
827 827
MIAMI BCH FL 33140 MHAME BCH FL 331402291
us us
F s AR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1761635 Not Applicable
Zip Country 2 . Country 5. Certificate of Status Desired O $8'15 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA TORRE, JARLE Street Address (P.Q. Box Number is Not Acceptable)
6039 COLLING AVE UNIT 827
MIAMI, FL
MIAMI BCH FL 33140 o FL 2ot

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

SIGNATURE
Signature, typed or prinled name of registered agent and e if applicable (NOTE. Registered Agent signature required when reinstating) DATE
B e et | ator a4 000 Foq il pn $3000 | > ECn Camonin Fanig - $5.00 e 8o
= ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD O peke TILE {J change [ Addition
NAME DE LA TORRE, JARLE RAME
STREET ADDRESS | 6039 COLLINS AVE UNIT 827 STREET ADGRESS
orv-stzf | MIAMI BCH FL ‘ CITY-ST-7IP
TNLE [T Detete TLE Ochange [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
GITY-57-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
. NAME NAME
STREET ADDRESS e em——— - STREETADDRESS | - “mmcmmmmn - —- = = —-
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete NE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TMLE 7 pelee TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report er 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 carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.

o P TR g PN - -
SIGNATU A A AT //3/7@-0 305 -£LE£-359/
ATURE AND TYPED OR PRINTED NAME OF SIGRING DOFFICER QR DIRECTOR " Date Daytme Phong #

S
1A e Des 25 FOR2¢E P o)

CR2E034 (9/99)



