i

2003 FOR PROFIT CORPORATION/

UNIFORM BUSINESS REPORT (UBR)
98000006747

DOCUMENT #

1. Entity Name

TERMITE & FUMIGATION DIVISION INC.

Principal Place of Business
12450 SW 130 STREET BAY 8

MIAMI FL 33186

Maiting Address
P.Q. BOX 960537
MIAMI FL 332960537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

06-16-2003 90138 021 ***150.00
09-12-2003 90090 009 ***400.00

RERUAEAR A TR

[J CHECK HERE IF MAKING CHANGES

1v  BOLLELD

City & State City & State 4, FEI Number Applied For
59-2208784 Not Applicabie
Zi Count; Zt Countr iti
® mry P y 5. Certificate of Status Desired ~ {J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - - — -~ — - -7. Name and Address of New Registered Agent
R Nama L
LOZANO, ALICIA O Qe O, Lozewo
o 57 C[H Street Address {P.O. Box Number is Not Acceptable)

b £L-231466— % Lordame Apce
FL

[0

BE=

8. The aboye named entity su

pOsE

mits this statement for th
agent.

the obligations of registere

G
P

NI

Qlolsn

afging its registered office or r‘egistered agé’m, or both, in the State of Flerida, | am familiar with, and ac‘cept

SIGNATURE

mﬁegis!ered Agent signaturs raquired when reinstating)

DATE

Signature, typed or pnpmwme of ragistared agamﬂd_ml%!pa\cy/
FILE NOW!! .FEE I3°$550.08°

After September 10, 2003 Fee will be $750,
Make Check Payable to Florida Departm

Y,

9. Election Campaign Finanging
Trust Fund Contribution,

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delats TITLE O Ctange ] Addition
NAME LOZANO, ROBERTO A 12 Lorelape p[ua NAME
STREET ADDRESS 1 L e STREET ADDRESS
orv-st-ze L MIAMI F1 33188 \4&\ %’5%3»' CITY-ST-2P
TITLE O oelate TiTiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- CITY-§T-ZIp~- - T - e Y-S TP | — = - — e el e e o
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
THLE [ palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repori or syg

I pemental gepyr
of the corparation or the™xg e
d
=)

nd accurate and tha
to execute thi

changed, or on an atif poOweLEd.

SIGNATURE:

e

P Y

my signature shall have the same |egal effect as if made under oath; that | am an officer or director
pieTepon as required by Chapter 607, Florida Statutes: and that my name appears in Bieck 10 or Block 11 if

q\LQ\‘f_b 305-, ZBQ—QD'L

Date

Daytime Phone #

CR2E034 (4/03)



