FILED
003 FOR PROF CORP ATION
UNIFORT BUSINESS SEPORT (U Apr 28, 2003 8:00 am

DOCUMENT #  P94000018285 ecretary of State
1. Entity Name 04-28-2003 91302 008 ***150.00
BUG STOP, INC.
Principal Place of Business Mailing Address
6450 W 17TH CT BUG STOP INC. 11U4414J9
HIALEAH FL 33012 . PO BOX 5732
— O AR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
65‘0482665 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agem T Name and Address of New Heglslered Agent
e T T [ Name T T T T T T
HERNANDEZ, HERNANDO Street Address (P.O. Box Number is Nol Acceplable) .
6450 W 11 COURT
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE — :
Signalure, lyped or printad name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Copntrigbution. ° O fdsd-e?jc:ohllae)é:e
Make Check-"ayable to Florida Department of State
- 10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchangs ] Addition
NAME IHERNANDEZ, HERNANDO NAME
STREET ADDRESS [6450 W 17 CT STREET ADDRESS
orv-sT-2¢  |HIALEAM FL 33012 CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ -} cmy-st-zp
E Co. — - “Doeiete=~~ f ME =+ an v o e e~ - [Chage [ Addition-
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pelete TILE [ Change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Y-Stz
JILE [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADORESS” | -
CITy-§T-21P CITY-81-2IP

12, | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowerad.

SIGNATURE: /LS N/T IRV ER D ERDE DA E oy gn DE2- V2K 03 305-%23-5/0

SIGNATUHE AyTYPED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Baytima Phone #

>

CR2E034 (10/02)



