2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
U.S. PEST CONTROL SYSTEMS CORP. ecretary of State
04-12-2000 90002 014 ***150.00
Principal Piace of Business Mailing Address
1131 W FLAGLER $T 11321 W FLAGLER ST
MIAM] FL 33174 MIAMI FL 331741143
us us
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0414286 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required ~
- 6. Name and Address of Current Registered Agent ] " 7. Name and Address of New Registered Agent )
Name
ARCAS’ RAMON Street Address (P.O. Box Number is Not Acceptable)
14472 SW 50TH TERR
MIAMI FL 33175
City FL Zip Code
8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of ragistered agent and ttle if applicabla. (NOTE' Ragistarad Agant signature required when reinstating) DATE
i ion is eligi isfy i i 1]

9. Tnis corporatior s eliginie to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See critetia on back) O Make Check Payable to Depariment of State ‘

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TITLE [ change [ Addition

NAME ARCAS, RAMON NAME

STREETADORESS | 4472 SW 50TH TER STREET ADDRESS

CITY-5T-2IP MIAMI FL 33174 CITY-5T-2IP

e DvT . 1 pelete TIILE [ Change [ Addition

NAME ARCAS, JUAN NAME

STREETADDRESS | 5102 SW 137TH CT STREET ADDRESS

CITY-8T- 2P MIAMI FL 33175 - CITY - $T-2IP ——

TITLE DS ){Deme e ] Change [ Addition

NAME ARCAS, JOSE M NAME

STREET ADDRESS | 11544 SW 6TH TER STREET ADDRESS

CITY-ST-21P MIAMI FL 33174 GITY-5T-2IP

TLE ' [ Delete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-6T-21P

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 corperation or the receiver or truslee emgoweradrto execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addresg, with #f otber like empowerad.

)
L

SIGNATURE: | S A IV SIUVIRED 3-31-00 (305)5'591 2844

SIGNATURE MPED DWD'NAME OF SI1GNING OFFICER DR DIRECTCR " Daytme Phone #
/

[T

CR2E034 {9/99)



