B s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT #  PO1000072616 ecretary of State
1. Entity Name . ’ . i 03-06-2002 90004 050 ***150.00
PEST CONTROL DMISION INC.
Pringipal Place of Business Mailing Address o -
13800 S.W. 8TH ST. 13800 S.w. OTH §T.
SUITE 216 SUME A6
- o L O R
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl r — Applled For
gg“{nf / ﬁ/)&@ - O('f/ 8 R Nol Applicable
Zip Country Zip Country 5. Cortficate o Stetus Desied [ fg,gi Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e Tt a Tt e e LeTue aamm et s i —————— e v e _‘._Na-[ﬂe-. e e L oTre Tt —o - .-
OTERO' CARLOS J Street Address (P.O. Box Number is Not Acceptable)
13800 S.W. 8TH ST.
SUITE 216
MIAMI FL 33184 City . FL Zip Code

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

SIGNATURE .
Skgnature, 1ypad of prinisd rame of registered sgant and ita i apphcanle. (NOTE: Regiaterad Agerd fipnutura requirad when ralnstating) DATE
9. This corpgration is eligible fo salisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Electi N
" ; . Election Camipaign Financing $5.00 May Be
Tax fnhnp rgqu-rsmenl and elecls to do $0. After May 1, 2002 Fee wlll bo $550.00 Trust Fund Conttipution. 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. ¥ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
g PO O Delete TILE Ochange O Adsiton | S
NAME OTERO, CARLOS J NAME =
sTReeT apoaess | 13800 S.W. 8TH ST. STREET ADCRESS FOE
arv-st.ze | MIAMI FL 33184 CTY-5T-2P §
THLE ] Delete TE OJchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-20P CITY-$T-2P
e O3 elete THTE O Change [ Addition
© ONAME =t e - et oo o eesms s s i JANME . o e e mam me = e w e n
SIREET ADDRESS - o ERETAGGHESS | T ' :
CTY-ST-2P CiTY-ST-2P
me 3 Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p Cirv-§1-2P
TiE 1 petete I Tne O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-TP
TIE O velete TmE [ Changs [ Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1. 2P CITY-ST-ZP

13, | hereby certify thai the informalion supplied with this fiIing does not quality for the exemption stated in Saclion 119.07(3)(i), Fiorda Statutes. | further certify that the information

indlcaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if mado under oath; thal | am an officer or diractor
trustes empowersd 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
anagass, with all olher like empowerad.

3 T QUTRIED 2-/Y1)) -

QR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayme Phong &

of the corporation or the receiverd




