2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # M44265 Apr 30, 2001 8:00 am

1. Entity Name

KRYPTON PEST CONTROL, CO. ‘ . ecretary of State

04-30-2001 90433 004 ***150.00

Principal Place of Business Mailing Address
880S N.W. 183 TERR 8809 N.W. 188 TERR
MIAMI FL 33015 MIAME FL 33015

" : Lovouuy:

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.2755938 Applied For
Mot Appiicable
Z Countr Zi Countr, i
P y P / . Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

RIVERA, HECTOR JR.

8809 NW 189 TERR Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33015

City 5en Zip Code

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

SIGNATURE
Signature, typed o printed same of regisiened agent and tile if 2op. cabe (NOTE: Registerac Agenl signaiure requiree wien reinstating) DATE

i son is eligi ishy i i FILE NOWIH FEE IS G

> TF;;S;\:IEE ?;Ztu?;;i:#? st if\'ftali'li:\;?:z‘x‘;’“?\gd& oo ﬁnwo;f gfge 00 10. Election Gampaign Financing $5.00 May Be
o ! ! K = ' Trust Fund Contribution, [ Added to Fees
{See criteria on back) U iake Chack Payable 1o Dapartment of Siais

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LS VPD 7 pelate TITLE [ Change  [[] Addition
hitdE RIVERA, HECTOR HAME
STREET An0RESS | 1050 W. 37 STREET STREET ADDRESS
CiTY-5T-2IP HIALEAH, FL 33010 CITY-ST-2p
T7LE PD O belere Ti7LE [ Change (3 Addition
NAME RIVERA, HECTOR JR. NAME
sireer aooress | 8809 N.W. 189 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST- 2P
TITLE (] Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-57-217
TILE ] Delete TiTLE [ Change ] Addition
MAME MAME
STREET ADERESS STREET ADDAESS
CTY-5T-2P CITY-5T-21P
ILE 1 oelata TILE T Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2iP CITY-ST- 8P
TITLE [} Delete TISLE [ Change [ Additior
NANGE HAME
STREET ADDRESS STREET ADDRESS
LIY-ST-21P CITY-8T-21p

13. Inereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supi nental report s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recyg §r trustee emppwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmep ddress, ith all other like erdpdwered.
- ;
\L\ 3 \@[

N \
2 N
i LS Daytime Phone #

SISNATURERND TYPED OR FRINTED-NAME OF SIGNING o?Ftc?in OR DIRECTOR
N

\

Date

[FIEV.V. =T

CR2E034 {10/00)



