2001, UNIFORM BUSINESS REPORT (UBR)

P

2/6/

FILED

DOCUMENT # POO000012946

1. Entity Name

U.S.D.A. QUARANTINE FUMIGATION SERVICES, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90285 050 ***150.00

Principal Place ol Business Mailing Address
4315 SW. 98 AVENUE 4005 S.W. 98 AVENUE
MIAMI FL 33165 MIAME FL. 33185

~01vU1l

2. Principat Place of Businass 3. Mailing Address

I

G AN

Syita, AplL. #, etc. Suile, Apt. #, atc.

BO NOT WRITE (N THIS SPACE

Chty & State City & State 4. FEl Numbaej Applied For
.-flf? -/ éﬂ Y124 Not Applicabla
Zip Country Zip Country - . $9.75 additional
- e A o L e . §. Cenilicata of Stalus Desired a Foo Required
6. Name and Address of Current Registerad Agent = ¥ Rame and Address of New Registered Agent’ ~—= ES
o= - - - —_— Namg . _ ~
NAPQLES, ALEXANDER E
* Street Address (P.D. Box Number is Nol Acceptabie)
4035 S.W. 98 AVENUE P
MIAMI FL 33165
City FL Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Flerida.
SIGNATURE
QATE

Signatura, yped or Printed name of (aGistrad agen and iite # appkcabls.

{NOTE: Regestersd Agent sgnsture requred whan rensleting)

9. _This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do S0.

FILE NOW!! FEE IS $150.00
~After MAY 1, 2007 Fee will Bg $550.00 |

|_10. Electlon Campaign Financing $5.00 May_Be
Trust Fund Contribution. Added to Fees

13. | hareby ceri

that the information supplied with this filing does not quality for the exemption stated in Section 119.07,
indicated on this report or supplemantal repont is rue and accurate and that my signature shall have the same legal e

of the corporation of tha receiver or trustee empowerad to execute this report as required by Chay

changed, or on an attachment with an atyll other like ermpowersd.
SIGNATURE: “/L/’“/

513)(0, Florida Statutes. | further certify that the information
act a4 il mada under cath; thal | am an officar of director
pler 607, Florida Statutes; and thal my name appears in Block 11 o Block 121f

Y- ST2-0l Y/

SIGNATURE AND TYPED Of PRINPED NAME OF SKAMNG GFFICER OR DIRECTOR

2./~ 2/
Dats

Oaytma Phone #

e ———

(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 14 _
TE PSD C veteze TmE PID /K?.:hanue (0 aaaiien | S
KAME NAPOLES, ALEXANDER E HAME NAPOLES, ALEXANDER E. S
stReen aoovess | 4035 S.W. 88 AVENUE STREET ADDRESS 3
orv.st-z2 | MIAMI FL 33165 o | JEG ~ <
TmE O Delete LE (Jchange {3 Aadition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-2P
TILE O Deleta TILE ) Charge [ Addilion
:.Niy_ﬁ—-u._-,- ERR— —_— e e Sema T e Mmoo - b e i t—— .JLML,_._ dm e e - e e g e s - T ——— - e
" sweeraoORESS | . - -~ = — e B STREET ADDRESS | — i —
CTY-ST-2P emv-st-op |7 e S e
me [ pelete TLE [ Changs  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2F Criy-sT-Zip
T O delete ME DOchange [ Additian.
RAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-2% CITY-ST-2P
TITLE 3 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS !
CiY-ST-2P CIvY-51-2p



