2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012807 05. 2 .
+ Enty e May 05, 2000 8:00 am
PELFER EXTERMINATORS, CORP. Secretary of State
05-05-2000 90073 022 ***150.00
Principal Place of Business Malling Address
3391 SW 129 AVENUE 3391 SW 129 AVENUE
MIAMI FL 33175 MIAMI FL 33175-27117
F P s ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-%39418 Not Applicable
Zip Country Zip Couniry 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
DOMINGUEZ, EFRAIN ] ' - " [ SuestAdaress (PO, Box Nomber is Not Acceptabie)
11410 N KENDALL DRIVE :
SUITE 302
MiAM! FL City FL | ZrCoce

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
Signature, typed or printac name of registerec agent and title if applicable, {NOTE: Ragiststad Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;Ij;ttlgzn%aénoﬁliggusgw:ncmg O fci!.a[c’i[tloh;?ésae

(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete me V O] Change (2% Addition
NAME ALONSO, NILDA NAME FsmER 2, %z)bf/‘/
STREET ADDRESS | 3391 SW 129 AVENLUE STREET ADDRESS 7 82 N 5:’77" X
CITY-5T-2IP MIAMI FL 33175 CITY-$T- 2P Ags ] /CZ BR/AE
L O pelete me Y S Tl Change 27 Addition
NAME | BS RpmERD /4’3/47['{’ A
STREET ADDRESS sweraonniss | /52 20 DOURN FOR PR
OITY-5T-2P S (A Ban) LARES JTE BD/o
TITLE [ Delete me vV . / ] Change P Addilion
we | L e Y lassemer viarer
STREET ADDRESS | ) STREET ADDRESS | £767 2N LS
GlFY-ST-2P CITY-5T-ZP Mgl FA B 3/72.
TIMLE [ Detete TITLE \/ K = 4 /E-ﬁ « - [ Change IE’A’ddinon
o o ’—?‘"féﬁ”ffa 207
STREET ADDRESS STREET ADDRESS [ 82 — j :
OIFY-ST-2P avste  |HBLERS FA BDp/d y
TMLE O Delete eV A 7 O Change (o Addition
NAME o K NAME %AE} Jﬁsgyg.ﬁgp/"//y;
STREETAGORESS | - . . o STREET ADDRESS |28 742 =& /R7ﬂ
CITY-§T-2P o0 CITY-ST-2IF AL 1Al F;{ . 23/ § ) p;
TITLE O pelet me WV 4 [] Change IZ/Addition
MAME 4 - NAME f(/ 1LES5 Gfdll 5&?};’
STREET ADDRESS stheeT anoness |23 4S5 D 7 JLE
OITY- 5T-2P CITY-ST-2IP ahadiadd A DD

13. | hereby certily that the information supplied with this filing does not qualify 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; thal | am an officer or director
of the corparation or the receiverpr rustee empowarpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

&Nt wy wihAll other like empowered.

) NRED /z/wo'?cff~ 2 (205)553-1086

Data Daytime Phoné #

CR2E034 (9/99)



