FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18.2002 8:00 am

DOCUMENT #  P94000018285 ecretary of State
BUG STOP, INC 04-18-2002 90362 012 ***150.00
Principal Place of Business Mailing Address ,
6450 W 17TH CT BUG STOP INC.
HIALEAH FL 33012 PO BOX 5732
B TR0 MR

2. Principal Place of Busingss 3. Mailing Address H I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State b 4. FE! Number Applied For

. 65-0482665 Mot Applicable
Zip Country Zip Cour}lry 5. Cerlificate of Status Desired O geae-;gq Iﬁf:‘;ﬁonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name'i—\@\nqv\m, 'Hﬁ-?,na\n do

HERNANDEZ, HERNANDO
239 N.E. 110TH ST.

SlrefaAgfgsso(P.O\.Sx Numbﬁs%ﬁcce&ajb‘l‘&l .

MIAMI FL 33161

Y H ahiadn FL | **8%01=

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 2
Signature, typed ¢ printed name of registered agent and e If applicable. (NOTE: Registersd Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $15000 | .. . . DAL EINANGING e S B THY cx a5
Tolin eureman 513 sl 06 At May 1, 2002 Foo Wil b $58000°=—=[=/0=cker Copasn francn =g =< 85:00 vy ca
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ¥ I Delete TITLE [Jchange [ Addition
HAME HERNANDEZ, HERNANDO NANE
STREET ACDRESS | 6450 W 17 CT STREET ADDRESS '
CITY-ST-2P HIALEAH Ft 33012 CITY-5T-2iP
TIMLE [ celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Defete TIILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TiE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/A'ﬁﬁf eyt T /G202 _ 305-823-1970,

T 5IGNATURE Aw TYPED OR D NAME OF SIGNING OFFICER GR DIRE?TOR Data Daytime Phone #

=

CR2E034 (%/01)



