]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ0000029359

FILED
May 27,2002 8:00 am
Secretary of State

1. Entity Name

PEST TECHNICIANS, INC.

Principal Place of Business

1811 S.W. 129TH TERRACE
MIRAMAR FL 33027

Malling Address

1811 SW. 129TH TERRACE
MIRAMAR FL 33027

2. Principal Place of Business

"I ) R Y.

Suite, Apt. #, etc.

NG

05-27-2002 90403 027 ***158.75

UL L LS Uiy

O

DG NOT WRITE IN THIS SPACE

Country u%

22D

5. Certificate of Status Desired

City & State ity & State l i ( ' "_’ 4. FEI Number Applied For
% l'—‘ 650998679 7 Not Applicabla
Zip Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

Fal 4

7. Name and Addresp of

ew Registered Agent

e

PINES, GUSTAVO A ESQ
3301 PONCE DE LEON BLVD STE 200
CORAL GABLES FL 33134

~ailes gVt

anuevee |

Qutle 36

T35 A0 IR YL S
lombioks Fimed

/)

City

FL

el

8. The above narﬁed enti

SIGNATURE /

caces EXillanueda

bmits this statement for the pureose of changing its registered office or registered agent, or both, in the Slate of Florida.

A

,Pms. 4|£)ﬁ

D

Signature, typed or printed name af registerad agent and title if app!

a {NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O Gelete TITLE {JChange [ Addition §
NAME VILLANUEVA, CARLOS E NAME =)
sTReeT ADDRESS | 1811 S.W. 129TH TERRACE STREET ADDRESS §
CITY-ST-2IP MIRAMAR FL 33027 R CITY-ST-2IP 'c"\:"
TILE ()] XDng\tg TILE [ Change [ Acdition %
NAME HUSSC, CLAUDIO N NAME
STREET ADCRESS | 1811 S.W. 120TH TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-1-2IP
TITLE [ Deiate TITLE [Jchange [ Additicn

M B i e = S e R = == . - R -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-2IP
TILE [J Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TIMLE (Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver
changed,

SIGNATURE:‘/

or on an attachment ‘an addre,

v o 4

rustee empowered to exgcute this report as rgquired by Chapter 6
, with all cther fke empowered. é

£ S

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that iy signature shall have the same legal effect as if made under cath; that | am an officer or director
7. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

T e

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i a
IOtes ™ “Slablbo 0B 50 9apts

Daytime Phone #




