2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

L

Secretary of State

03-10-2003 90111 035 ***150.00

DOCUMENT # P96000058278

1. Entity Name

INSECT-ASIDE PEST CONTROL SERVICES, INC.

Principal Place of Business Mailing Address
13145 8W 22 ST. 13145 SW 22 §T. luuaquoa
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Maiing Address ”"”"l NI "”I ”m ||"| ""I "m “m Nl. u""“" ‘Im ’m ["l
Suite, Apt. #, elc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
732174 Not Applicable |
Zip Country Zip Country ” i $8_75 Additional
, L j_‘ ‘(—Demﬂcate o_f'S—tgtis Desired | Fee Required-
_ 6. Name and’Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, ONIO Street Add {P.O. Box Numper is Not A table)
. ree ress {P.O. Box Numper is Not Acceptable
13145 SW 22 ST.-
MIAMI FL 33175
City FL Zip Code

8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fam|l|ar with, and accept
-the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. (NOTE- Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Finangin,
After M?V 1, 2003 Fee will be $550.00 Trust Fund Cc?nt:?butil)n. " O fdsd-e[tlj?ohlizzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete TILE O Change [ Additian
NAME SUAREZ, ANTONIO NAME
stReeT aporess | 13145 SW 22 8T, STREET ADDRESS
ore-st-ze |MIAME FL 33175 CITY-ST-2P
TMLE DV O Delete TIILE [ change [ Additian
NAME ISUAREZ, RAQUEL NAME
streeT sooress | 13145 SW 22 ST. STREET ADDRESS
cirv-st-z7e - | MIAMI FL 33175 CITY-ST-2P
TITLE R e s = e e o i e = e [ 2] Dplat = R ~TITLE - i TS T o e e e — o T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TITLE O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ¢ CITY-ST-2IP
TIMLE 1 pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemenlal report is true and accurate and thatmy
of the corporation ¢Or the reet
changed, or on an altag

SIGNATURE:

€ exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same 'egal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)3 -07-2003 (554588

OF SIGNING OFFICER QA DIRECTOR Date Daytime Phons #
Y o aem

LGS

3

-4
-
~

CR2E034 (10/02)



