2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000038394

U.S. PEST CONTROL SYSTEMS CORP.

Principal Place of Business

11321 W FLAGLER ST
MIAMI FL 33174
us

Mailing Address
11321 W FLAGLER ST
MIAMI FL 33174

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90080 008 ***150.00

AR RGR MR

] CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number 5-04 Applied For
6 14286 Not Appliceble
i i Count iti
Zp Country Zip ountry 8. Certificate of Status Desired | $8'75 {\ddltlonal
Fee Required
e — ~—-B.+Name and Address of Current Registered Agent [ 7 Name and Address ol New Reglstered Agent
Name T T -
AS’ ON Street Address (P.O. Box Number is Not Acceptable)
14472 SW 50TH TERR
MIAMI FL 33175

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

vt

Signatura, lyped or pnnted name of registered agent and tit'e if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11

TME DP {7 Delete TIMLE [ change [ Addition
NAME ARCAS, RAMON HAME

streeT apeess | 14472 SW 50TH TER STREET ADDRESS

evgi-ze |MIAMI FL 33174 CITY-5T-21P

TITLE DvT 1 Delete TMLE [ change [ Addition
NAME - ARCAS, JUAN NAME

sTREERADDRESS | 5102 SW 137TH CT STREET ADDRESS

cv-st-2p - |MILAMI FL 33175 CITY-51-21P .
TImLE - . - o e Detee L TME e e, O Change [7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete THLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STAEET ADDRESS

oITY-51-7P GITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certify tha1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this (Bport or supplemental report is jrue andy3
of the corparation or the raceiver or trustee emp,
changed, or on an attachment with an addresg/with all offer like empowered.

SIGNATURE: ___ SIGZ

FCASJIRED Q@W&an Afcas

ered td fxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block+1it

o5

H-1-03 $59-1%44

SIGNATURE Ayﬂ'\rpsn OR Py(‘rsn NAME OF SIGNING OFFICER QR DIRECTOR

Dala

Daytmea Phona #

A




