2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9400002854 1 Apr 26, 2001 8:00 am
vl ecretary of State
BEST BUG KILLERS, INC.
04-26-2001 90094 019 ***150.00
Principal Place of Business Mailing Address
8640 N.W. 29 ST, 8640 N.W. 29 ST.
SUNRISE FL 33322 SUNRISE FL 33322
us us
Suite, Apt. #, ele. Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2494371 Applied For
Not Applicable
Zi N 1 .
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSS, GUSTAVO P O R — =
reet Address (P.O. Box Number is Not Accegiable
8640 NW 29TH ST ' -
SUNRISE FL 33322
City Zip Code
8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or orinted name of registerec agent and tile f appicable (NOTD Registerad AgesT sigrature reau - od whor rarsiating) DATE
) N . . S5 OE NOWIIH SER IS o /
8. This corporation is sligibie to satisfy its Intangible - FiLE NOW! FER 1‘;' $150.00 10. Eloction Campaign Fnancing $5.00 nay 36
Tax filing requirement and elects to do so Afler MAY 1, 2007 Fes will be 5550.00 . . i . ¥
: N : . e rist Fund Contribution, J Added to Fees
{See criteria on back) | lake Chack Payable io Departmeni of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ cetete TILE (] Ghange [ Additien
NAME KRUSS, GUSTAVO LUIS RAME
STREET AocRess | 8640 N.W. 29 ST. STREET ATORESS
CITY-5T-2IP SUNRISE FL Ty -ST-2p
TILE V ] Delete TITLE [ Change [ Additian
NAME ORTEGA, HORACIO NAME :
sTREET ADDRESS | 8640 NW 29TH ST. STREET ADDRESS
CIty-§7-21 SUNRISE FL 33322 Clry-§T-21p
TILE ] Deete TILE [ Change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ oetete TITLE [CIchange [ Additian
MAME HAE
STREET ADDRESS SIREET AJDRESS
CITY-S1-21P CITY-57-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Dalete L [ Change (O] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2P

13. | hersby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the recelver gr trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wWith'g i

wn addresg, withall other tike empowered
" ] GUSTAVO KRUSS ©4.1¢. Q) (qsq) 98p- 05

SIGNATURE AND TYPED QR PRINNED NAME OF SIGNING GFFICER OR CIRECTOR "’ Daie

C AN Y e e
SIGNATURE

J(, imMe Phone %

CR2E034 (10/00)



