2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

DOCUMENT #  P98000055975 Secretary of State
1. Entity Name 03-19-2003 90103 037 ***150.00
PROTECH PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address
10156 NW. 41 ST. 10156 NW. 41 ST.
MIAMI FL 33178 MIAMI FL 33178 .
I KA AR
dav L3R Ave N, Po Bor 47116

Suite, Apt. #, etc. Suite, Apt. #, etc.
ST.. ﬁTﬁ.pS BU‘ P“) ,1(-. S\T_ FETGJLSDV{U) ‘fL [0 CHECK HERE IF MAKING CHANGES

City & State - City & State o 4, FEI Number Applied For

85-0843392 Not Applicable
3 -Zip,.] I\ vy (’:\O)unstiyA _)Z%_‘ L{ .} Counury 5. Certificate of Status Desired | geae'gesq:;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ANIBAL E _
10156 NW. 41 ST. YT AB TR
1 T
MIAM! F.L33178 ST ?é‘Tﬁﬂ.SDUﬂJ}"}t
s City FL Z.j)_(})ogia \ N

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the obiigations of registered agent.
X -

SIGNATURE

Signaturs, typed or printed name cf regisiared agent and 1itle if apphicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N FEE IS $150.00 ) . ) .
. 9. Elsct Fi
Afer oy 1,200 Fo wil e 5500 ConnCormn oo $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P I Delete TIMLE _[JChange [ Addition _S_
NAME MARTINEZ, ANIBAL E NAME L‘c MNE N =]
streeT aooress | 10156 N.W. 41 ST. srectanoness | L0y MAND '\ - 3
cryv-st-ze | MIAMI FL 33178 CIFY-ST-2IP <t ?ﬁg(xsﬁu W L 33710 @
ry
TIILE VP [ Detete TLE [ Change [ Addition &
NAME TRIBON, RICHARD HAME
staeet aporess | 10168 NW 41 ST smeer anoness [V Oy LIk ANE W
crv-st-ze | MIAMI FL 33178 CITY -5T-2IP ST- FETeNSBone, Y L ‘537 ol
e 1 Detete T ' (JChange [ Addéion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-5T-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P ony-sr-zp e
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P_ B et ol fof'] 2% & el —

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with agyaddress, with all other like empowerad,

SIGNATURE:  SlGYakiim RECAN‘?@E@MH’NEL 3]1\1 bos  qu/sd ki gy

SIGNATURE AN’T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




