FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am
DOCUMENT # P99000029905 ecretary of State

1. Ertity Name' 04-30-2003 90046 009 ***150.00
5-STAR EXTERMINATORS, INC.

THE

AV 2Eeeslo

Principal Place of Business Mailing Address
5420 N.W.181ST TERR. 5420 NW.181ST TERR. 11VUsiudo
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address “"“ll“lll “ |Im H“l"’ II!" ||“| Illllmu l|“| "m |”H“‘
Suite, Apt. #, etg. Suite, Apt. #, elc. [ CHECK HERE I€ MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
65"0908262 Not Applicable
4p Country Zin Gountry 5. Certificate of Status Desired O ?ese'gesq L‘ﬁ?;g""”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . — Name . E -
ALVAREZ' HEBIBERTO - Street Address (P.O. Box Number is Not Acceptablg)
5420 N.W.181ST TERR. Epp—
MIAMI FL 33055
City s FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thg;abligations of registered agent.

SIGNATURE
- Signatura, typed or printad nama of registerad agent znd title if applicable. (NQTE: Registered Agent signature required whan reinstating} DATE
3
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Afe May 1,2000 Fes wil b S550.00 e ey $8.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O change [ Addition
NAME ALVAREZ, HERIBERTO NAME
STREEY ADDRESS | 5420 N.W.181ST TERR. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33055 CITY-§T-21P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] petete TE ) O change [ Addition
NAME R e TR T — - B N N aNAME R o — —————— . man s -— -
STREET ADCRESS STREET ADDRESS
GITY-5T-ZIP CITY-51-2IP
TITLE ] Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-5T-7IP

12, | hereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation aor the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ADUIRED Y503 Jor 62 47295

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME CH

CR2E034 (10/02}




