FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000004026 Secretary of State

1. Entity Name 05-05-2003 90711 030 ***150.00
SPRAY RITE PEST CONTROL, iNC.

Principal Place of Business Mailing Address
10240 3W 56TH STREET SUITE 112-B 10240 W 56TH STREET SUITE 112-B
MiAM! FL 33165 MiAMI FL 33165

- MR ARERIL

2. Principal Place of Business
Suite. Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0972863 Not Applicable
Zi t Zi Count . iti
Ip, Country P ouniry 5. Cerlificate of Status Desired | ?g’ggqﬁ?:&tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N e e e = - L . ——— - . Name - - — m - N = s - T
TABORDA’ TERSA Street Address [P.O. Box Number is Not Acceptable}
10240 SW 56TH STREET SUIE 115
MIAMI FL 33165
City ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regislered agent and title if applicable. {NOTE: Regislerad Agsnt signature requirad when reinstating) DATE
4'1 Aftn'if N‘?\:lﬂ)ls ‘;EE lﬁlﬂs%‘;ﬂ 00 9. Election Carnpaign Financing $5.00 May Be
: er viay ee w $550. Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD %Dglela TITLE 2 ST o O Change mdmom
NAME ODIO, RITA M NAME Sl DTN g
STREET ADDRESS 4605 SW 82ND PLACE STREET ADDRESS - :
CITY-§T-2IP MIAME FL 33165 ) CITy-5T-ZIP
TITLE VSD ﬂ.nem TITLE [ Change XAdditiun
NAME GIAMBRONI, LOURDES M NAwE O’D: O ) Augusto
SIREET ADDRESS | @740 SW 72ND STREET STREET ADDRESS oY 'S0 &2 £ /& Le
nv-s-ze | MIAMEFL 33173 v 00007 " ET 225
TITLE [ Detete TILE [J Change ] Addition
Mme | NAME
STREET ADDRESS - T o STREET ADDRESS e -
CITY-S1-21P CITY-ST-2IP
TME . O celste THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
HTLE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustée empowered 10 execute 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 attachment with an address, with all other like empowerag’

SIGNATURE: % SIGMNETZ /_/_(_,’m

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

AV 088420

CR2E034 (10/02)



