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FILED

<
2003 FOR PROFIT CORPORATION S
S Jan 13,2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR ’ S
DOCUMENT #  POO000006359 z Secretary of State
1. Entity Name 01-13-2003 90047 019 ***150.00
STATEWIDE BILLING SERVICES, INC.
Principal Place of Business Mailing Address
JOSE M ROIG 11031 SW 51 TERR
11031 SW 51 TERR MIAMI FL 33165
MIAMI FL 3365 us
us
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES%
City & State City & State 4. FEI Number 65-0989439 Applied For
Not Applicable
" i =
Zip Country ® Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOSA, YOLANDA- —rm oo+ o - =
A' v Street Address {P.O. Box Number is Not Acceptable)
1901 S.W. 1ST STREET
MIAMI FL 33135
City FL Zip Code
: 8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.
, SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
AftF";ltE N?V:;éls ']::EE lﬁl ?:5:523 00 9. Election Campaign Financing $5.00 May Be
er htay 1, e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11 i
TWTLE PD 3 Delete TME [ change [ Additon | &
NAME SOSA, YOLANDA NAME S
street aooress | 1901 S.W. 1ST STREET, 2ND FLOOR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP e
&)
TLE [ petese TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP |
miE O oelete TITLE [change  [J Addition
NAME . . Ll ~ e
STREET ADDRESS | T - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE I Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-71P
CTITLE [ pesete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition .
NAME NAME J
STREET ADDRESS STREET ADDRESS i
CiTy-87-2IP CITY-ST-2IP
12. | hereby certify thalihe information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Fiorida Stalutes. | further certify thal the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same ‘egal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emyoweredip execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adfirey ‘W like empowered.
‘ - f =y j -
SIGNATURE: RED 1/7/03 (305)323-4F76
SIGNATU F A4 Date Daytime Phone #




