UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88=00 am
1. Entity Name N 04-18-2003 90149 016 ***150.00
A-MASTER PEST CONTROL, INC.
Principal Place of Business Mailing Address
9500 S.W. 8TH STREET 256 NW 42 AVENUE
SUITE 34 MIAMI FL 33126 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suits, Apt. #, eic. [0 CHECK HERE i MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
65-1013307 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - NAme . . -
AGUIAR, JOSE A T —_—
' Strest Address (P.O. Box Number i Not Acceptable}
9600 S.W. 8TH STREET
SUITE 34
MIAMI FL 33174 City FL | % Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trustllc:)znd Coﬁwl‘r?buﬂgn " fc%fgjotoﬁllii: °
Make Check Payable to Florida Department of State ’
10. :OFFICERS AND DIRECTORS - | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. ] R o )
TITLE | P 3 Detete e aqV\Q( J30%¢0 A OLchange [ Adgition | &
e AGUIAR, JOSE A v (177 %€ 15 oF §31Q g
streer poaess | 9600 S.W. 8TH STREET SUITE 34 STREET ADDRESS 11 3
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP F-(- ‘£ (&4&0/ {— | 395[ (p g
ol
TTLE N [ pelete TITLE O change ] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-sT-2P CITY-ST-2IP
TME 7 pelete TITLE [Jchange  [J Addition
NAME - T TOEAT e e I m e T TNAME = -7 mafate oo —aet For T AT S - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
12. | hereby certify that the information supplied &ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repoit fs trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee erppowdred to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ar\gddres, wish all other like empowered.
SIGNATURE: ___ SIGNX{URE REQUIRED D =X 38759
SIGNATURE AND rvp!{'?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phona #

AY  €280120



