2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26966

1. Entity Name

AMAZON PEST CONTROL, INC.

v

Principal Place of Business

14301 SW 24 ST
DAVIE FL 33325

Mailing Address

14301 SW 24 ST,
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90166 041 ***150.00

R T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber 8601158514 Applied For
Not Applicable
____Z_!P_)_‘_ﬁ TR (\'Jouun.i-r'y__* = i r;..;.;.-z,tla;-’.—-e—.rvu-. N ad V_C_;Vou_rltry__ -+ |~5~Certificate of Status Desired -~ [J - $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODA, RODOLFO M Street Address (P.0. Box Number is Not Acceptabie)
I L)L BOX NUI I
14301 SW 24 ST. ?
DAVIE FL 33325
City Zip Code

FL

Florida.

.8. The abovemmém for the purpose of changing its registered office or regfstered agent, or botl, in the Stat
SIGNATURE 'ﬂoc//[M ’/(M Y2 Srclem ] —~

LSI’Q“EIIUIB, type:fbr printed nema of registered agant and tilla if applicable. {NOTE: Ragistered Agent sign\ure raquired when reinstating)

e

L

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O pelets TITE [l change  [] Addiion | S
NAME NODA, RODOLFO M HAME <
stReeT AboRESS | 14301 SW 24 ST. STREET ADDRESS h:s
CITY-87- 2P DAVIE FL 33325 CITY-81-2P 3
TILE VP O petete TITLE [ change [ Addition %
NAME NODA, NELLY C NAME
siReeT aboRess | 14301 SW 24 ST. STREET ADORESS

L|-cmestar IDAVIEFL 33326 . ~ CITY-51-21P 3
i [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby cerlify that the informatips
indicated on this report or suplements
of the corporation or the ree
changed, or on an attatpfher

SIGNATURE;

ith this fling does ngt.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arte and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
o teéxecute this report as required by Chapter 607, F]

N p1, S sl ?

ida Statutes; and that{ny name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

Data

343/4; ?S'%}r{')?/f
s/ o

Daytime Phona #
Ld




