)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am .

o

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO H

DOCUMENT #  L26966 Secretary of State
=
1. Entity Name 03-24-2003 90183 025 ***150.00
AMAZON PEST CONTROL, INC.
Principal Place of Business Mailing Address
14301 SW 24 ST, 14301 SW 24 ST, ‘
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address “"”m m ”I‘I mll mu Iml "” ”m Il,” m” I'm m" m“ ["[
Suite, Apl. #. etc. Suito, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0158514 Not Applicable
Zi [ Zi tr i
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T T e A T T T T T e e [ Namg e Y i e e T ST e —— e T e N
oM
NODA’ RODOLF Street Address (P.O. Box Number is Not Acceptable)
14301 SW 24 ST. -
DAVIE FL 33325
/7 City FL Zip Code
8. The above named entity subpe#eThis sthterpefit for the purpose of cha its ragisteragloffice or registered agent, or both, in the Slate of Flerida, | am familiar with, and accept
the obligations of regi - ) ‘
/ r[ s J 'c/ 3
SIGNATURE . t?c/m © (AN 7"‘ O SIAeo |
Signature, prnmed nam&f registered ag’am andq'ﬂé it anpﬂ:ab!e, {NOTE: Registered Agent signature required whan rainstating} / D.?/
e
FILE NOW!!! - FEE iS $150.00 . -
. \ - 9. FElection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (r:nopn?rigbution. o ft?d.egct)ohl!ae);sB °
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O elete TLE IcChangs [ Addition | g
NAME NODA, RODOLFO M NAME 2
steer aooress | 14301 SW 24 ST, STREET ADDRESS 3
om-st-ze | DAVIE FL 33325 CITY-§T-ZIp 2
o
TINE VP O Delete TTLE D Change  [J Acdition <
NAME NODA, NELLY C NAME
STREET ADDRESS | 14301 SW 24 ST. STREET ADDRESS
GITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE [ pelete TITLE ) N 7 [J Change [ Addition
1~ wame T T T T s - T T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
TITLE ] Deletg TITLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
12. | 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
indicated on this report or supplemestg| repdit is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receivers pxozfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmag ke emppwered.
o (
SIGNATURE: _// £ locho [eslend™ YooSsoos TS Y5995 8
by Daytirme Phorie #




