2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082311 v

1. Entity Name
* CARE PEST CONTROL FUMIGATION, INC.

)]

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90442 035 ***150.00

=Pr'm1\3ipai-P¥&eeof-Businms s

10441 NW 28 STREET
UNST: 103
MIANL FL 33172

10441 NW 28 STREET
UNIT 103
MIAMI FL 33172-2171

Malling AdHrass = s oo == —
-

2, Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & Stale Chy & State ) 4. FE!} Nurnber / Applied For
_ - 65-0789249 Not Applicable
Zi S Zi i
P Country . .o i Couniry 5. Certificate of Status Desired O $8'75 Addlhonal
> Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULZAIDES' ARMANDO Street Address (P.O. Box Number is Not Acceplable)
10441 NW 28 STREET
UNIT 103
MIAMI FL 33172 5 EL [Zoo
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, typad or printed name of registeract agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribugion. Added to Fees

(See criteria on back) . O Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE Ol Change [ Addition
NAME DULZAIDES, ARMNADO ' . NAME
STREET ADDRESS | 10560 SW 27TH STREET ., STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 " CITY-ST-2IP
TIME VRD [ Deete TME [ change [ Addition
NAME FERNANDEZ, EDUARDO B NAME
STREET ADDRESS | 13627 SW 111 AVE ) STAEET ADDRESS
ciry-st-ap MIAMI FL 33180 - CITY-S1-21P
TLE ' [ Detete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- §T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CRY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-2IP

13. | hereby certify that the Information stpplied with
indicated on this report or supplemental report i
of the corporation or the receiver or frustee emgloweredfio exec
changed, or on an attachment wit@@ddre - with ajf cther ii

amig

a1 stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ dhall have the same legal effect as if made under oath; that | am an officer or director
py Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNA

SIGNATURE: _7[ =

01/3//00 . () sp3 2z

Dala ' \_ Dajtime Phone #

N

CR2E034 (9/99)



