2001 UNIFORM BUSINESS REPORT (UBR) FILED

ROCUMENT # P96000012807 Jan 30, 2001 8:00 am

1. Entity Name
PELFER EXTERMINATORS, CORP. Secretary of State
01-30-2001 90023 028 ***150.00

Principal Place of Business Mailing Address
3391°SW 129 AVENUE 3391 SW 129 AVENUE
MIAMI FL 33175 MIAMI FL 33175 CVOLL L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%39418 Applied For
Nat Applicable

=i - =
P Couriry 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 e -
Narme

DOMINGUEZ, EFRAIN
11410 N KENDALL DRIVE

Street Address [P.O. Box Number is Not Acceptable)

SUITE 302

MIAMI FL

B

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filng requirement and elects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 10. Ej‘j‘;ﬁ";gﬁfg“g;‘fgujg: g fgﬁ?o“;l:g Se
(3ee criteria on back) O Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e F [ Change  [AAddition
E ALONSO, NILDA e Gy ILBERT Huilh j;f
STREET AD0RESs | 3391 SW 129 AVENUE s cness | BBfS St Fb A
orv-st-ze | MIAMI FL 33175 av-ste | Ap,Aml X DD
TILE v [ Delete TIMLE 7 (] Change (] Addition
NAME | ROMERO, RUBEN NAME
STREET ADDRESS { 932 NW 5TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 32128 CITY-ST-2IP
LTl B A Al w7 Dglate e~ 0 [ e e [Jchange [ Addition
NAME ROMERQ, ANGEL L NAME
sTREET ADDRESS | 15220 DURNFOR DR STREET ADDRESS
CHTY-§T-21P MIAMI LAKES FL 33104 CITY-ST- 29
TTLE v [ pelete TIMLE [ Change [ Addition
NAME LLEONART, VICTOR NAME
STREET ADDRESS | 9921 NW 26TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-§T- 2P
TME v [ Delete MLE Clchange [ Addition
NAME PEREZ, ANDRES A NAME
STREET ADORESS | 5875 W 20TH AVE APT 209 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-§1- 2P
TILE v [J Delete TILE [ change [ Addition
NAME PEREZ, JOSE | NAME
STREET ADDRESS | 5700 SW 127TH AVE APT 1105 STREET ADDRESS
CITY-$T-2IP MIAMI FL 23183 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is drue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or ered 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 a ith all other like empowered.

SIGNATURE:
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE

CR2E034 (10/00)



