2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:
DOCUMENT # J99346 . :00 am
1- Enty Name ecretary of State
A-U.S.A. TERMITE AND PEST CONTROL, CORPORATION 04-03-2002 90553 001 ***300.00
Principal Place of Business Mailing Addrass
12459 SW 130 ST 12459 SW 130 ST
12 12
MiAMI FL 33186 MIAMI FL 33186
- " PR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE 222
p Country Zip Country 5, Cerlificate of Status Desired O ?g'g?qlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
o e ——— e T . — e ~t~Name- * ~— T T T - e T
?;li%oéJwAm;E '?ERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax fiLing requireme*mg o dloes 1 doson After May 1, 2002 Fee will be $550.00 10- E'ec“‘;” %ag”pa'g.’” Financing 0 $5.00 may Be

{See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. ﬂ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O3 selete TITLE [BLhange [ Addition
NAME COLAQ, JAIME NAME Colmo ,3AiMme
sTreeT aporess | 12410 SW 95 TERR STREETADORESS | | © Q00 SO G ST ReT T
crv-st-zp |MIAMI FL CITY-ST-7P Mire s FL. 231706
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' sTReET ADORESS
CITY-ST-21P CITY-ST-2P
ME O pelete TNLE * [Ochange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS ) .
ory-gr=gp —————— Fe—r T - T eGSR S A e e T SR L ST
TMLE 3 elete TITLE [ Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-8T-21P : CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs#, with,ali other like empowered.

aarpan S A ey ey T T as-
SIGNATURE: SO N aaus O S ) 3602 205357 6300

SIGNAI’UHE%’T\’PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

?

CR2E034 (9/01)



