Iy
1
3

2001 {JNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # PO0000006359
STATEWIDE BILLING SERVICES, INC.

Y

Principal Place of Business Mailing Address
5425 SOUTHWEST 111TH AVENUE 5425 SOUTHWEST 111TH AVENUE
MAMI FL 33165 MIAMI FL 365

2. Principat Place of Business

3. Malling Address

FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90031 012 ***150.00

o
L

U

Jose M. Roig 11031 -8 W51 Tery
Suite, Apt. #, elc. Suite, Ap. #, etc. * DO NOT WRITE IN THIS SPACE
51 _Terr _
City & State City & Slate 4. FEI Number Applied For
| Miami,F1 Miamj, F1 65-0989430 Mot Applicabls
]
ap Country Zip Country 5. Centificate of Status Desired a $8.75 W"d
33165 us 33165 us Feo Roquired
6. Name and Address of Current Ragl.l!emd Agent 7. Name and Address ol' New Heg'!starad Agem
e s = - = - - _Name R - PRSP [
HO’G'J H Streat Address [(P.0. Box Number is Not Accaptable)
% 1901 SW. 1ST STREET ress {P.0. Box Number s Not Acceptatle
2ND FLOOR
MIAM) FL 33165
City | FL [ Zip Code
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
Signatize. typed o printad numa of regisiered agarm end litke f appicabis " {NOTE: Ragt Agar Eig  fequited whan ras gl DATE
9. This corporation is eligiole to satisfy its- Intangible * . FILE NOW!! FEE IS $150.00 ’1 ‘
= Taxfiing reguiement and elects to do 50 ~—==Alter MAY-1; 2001-Faa will ba $550.00 - —— ] D_E:%%::n%ag::;?:uﬁ:mmg fdsdgqo'g:? =
"(Sea critetia on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . |PD . .- .- Deleta WLE PD g Olchange [ Addition | 8
wie © | ALFONSO, ARGELIO we | ROTG, JOSE M. 1=
sivee aveess | 5425 SOUTHWEST 111TH AVENUE smrrores | 11031 S.W 51 Terr. 3
orv-st-z¢ | MIAM] FL 33165 ey 5.2 Ml ami,Fl 33165 i
TiIE [ pelete TILE Clcrange [ Acdition g
MAME NavE
| STREET ADDRESS STREET ADDAESS
CITY. SI-2P CITY-5T- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e e STREET ADDHESS i - - -
CITY-51-2P - CIFY-5T-2P
e { pelenn TME [JChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-51-21P ¢Y-S1-2P
TTLE [ patets TME O crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51- 1P ' eIy -51- 20 )
MEar emme| - - - mE e et - ==z, -0 Change - Addkion
HAME=m oe | - - - ~NAME - . w—— — - P L S S —
STREET ADGRESS | * +~ smmmnnﬁxf‘ e r LT
CCIYSTZP P | T Sy - DIFY-STZP LY SN e e T

13, | hereby cortj )
indicated on this reper of supR&T=a
of the corporation or the receive
changed, or on an atiachment wi

SIGNATURE:

‘that the info

; “"“"'b!" all other lixe empowered.

does not qual fy for the examption slalad in Secuon 119.0 e}_'3)0) Floricla Siatutes. | further certify that the information ..
geourate and that my signatura shall have the sama legal
pa-hY Bxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

ect as il made under oath; that | am an officer or director

Wmmm&nmzoﬁmoﬁnmonmm

1-27-0/ .




