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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMAZON PEST CONTROL, INC.

DOCUMENT # 26966

Principal Place of Business

14301 SW 24 ST,
DAVIE FL 33225

Mailing Addrass

14301 SW 24 ST,
DAVIE FL 33325-5036

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 035 ***150.00

guvvslilb

T,

BO NOT WRITE IN THIS SPACE

DAVIE FL 33325

14301 SW 24 8T.

City & State City & State 4. FEI Number " | |Applied Fer
650158514 et
Zip Country l Couniry 5. Certificate of Status Des:red O $8'75 Additional
I R, it | —r— T v ]| —— e o 2 ] = e — e - _ .-Fee Required. _ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
MName
NODA’ RODOLFO M Streel Address {P.0. Box Number is Not Acceptable)

City

FL \ Zip Cade

SIGNATURE

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

Signature, typed or printad name of registerad agent and titla if applicable.

{NOTE. Registered Agent signature requirad when rainstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernem and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

13. | hereby certify that the informatie
indicated on this report gr.8
of the corporation or

SUPE
pplemeptdl reort igflie g
e receiver prirustee b

does net qualify for the e
d accurate and that my sig|
d to executé this report as re

Irdy

ptlon sta;ed Secn

(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE D Change D P
NAME NODA, RODOLFO M NAME
STREETADDRESS | 14301 SW 24 ST. STREET ADORESS
CITY-ST-ZIP DAVIE FL 33325 CITY-§T-2IP
TILE VP D Delete e O Crange {1+
HAME NODA, NELLY C NAME
sTREET ADDRESS | 14301 SW 24 ST. STREET ADDRESS
CTY-ST-ZIP DAVIE FL 33325 ~ . crv-gr-ze | e e .
TITLE ’ T Delete IMLE [ Change I:I Additior
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-P CITY-5T- 2P
TITLE 3 Delete TILE [ changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Additics
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delets TITLE [ change [ Acditior
NAME NAME
STREET ADDRESS §THEET ADDRESS
CITY-ST-2IP /)/7 CiTY-51-2P

.07(3)(i), Florida Statutes. i further cernfy that the information
e al effect as if made under oath; that | am an officer or director
orlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment

LSIGNATURE:

i all other like empowered.

2N 0,)«

AGNATWAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




