2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000008116 Apr 27,2001 8:00 am

1. Entity Name

f
FLOR'DA PROFESSIONAL BILLING SERVICES, INC. ecretary of State

04-27-2001 90235 014 ***150.00

Principai Place of Business Mailing Address
1911 SW 36 AVENUE 1911 SW 36 AVENUE
MIAMI FL 33145 MIAMI FL 33145

2. Principal Placs of Businesg

%01 Maveip St P. o. %23( Iy4q a0 “"“m m Im

|

TN

Suite, Apt. #, etc. Suite, Apt. #, ato, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea for
CoRAL GABLES EL (CorAL &Ganles, FL (s 0935263
Zip Country Zip Country $8 75 Additional
5. Certificate of Stalus Desired . \dditiong
33\3q U- S' A” 33“"‘“’*%30 U!Q'A hd " eV U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DIEZ' ARMANDO P Street Address (P.O. Box Number is Not Acceptable)
1911 SW 36 AVENUE
MIAMI FL 33145
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatire, wped o printed name of cegsiored agen: &rd Hre ¥ appacabic. (MOTE Regisicrcd Agsnl s gnature required woen reinslating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI FEE 15 3150.00 _
i - _ i 10. Eiection Campaign Financ
Tax filing requirement and elects to do so. After MIAY 1, 2001 Feo will be $550.00 ' ampaign Financing $5.00 May Be
T X N . N : . Trust Fund Cantribution, Ol Added to Fees
(See criteria on back) Malie Chieck Payable fo Depariment of Slais
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
LE D O Delete TTLE O Charge [ Addition
e DIEZ, ARMANDO P e
STREET ADORESS 1911 Sw 36 AVENUE STREET ADDRESS
CITY-ST-Z2'F MIAMI FL 33145 CITY-ST-2iP
THLE [ pelese TIMLE [J Change [ Acditon
MAME MAME
STRELT ADDRESS STREET ADDRESS
Cliy-§T-2P CITY-ST-2IP
TiTLE (T oelete TITLE [Achange [ Adciion
NAME KAME !
STREET ADTRESS STRFET ADCRESS
CITY-ST- 2P Ciry-gr-zIP
TLE ] Delete TTAE [ Change [ Addition
MANE NARAEL
STRZE" ADDRESS SYREET ADDRESS
CITY-ST-22F CITY-5T- 2P
TITLE [T palere “I7LE T Coange ] Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-21P
TTLE [ Deiete TITLE [ Change [T} Adeitien
HAME MAME
STREST ALDRESS STRECT ADDRESS
CITY-ST-2IP [RTY-5T-712

13. | hereby certify that the information supplied with this filing does not gualify for the exemetion stated in Section 119.07(3)(). Forida Statutes. | ‘urther certify that ihe information
indicated on this report or supplsental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | arm an officer or diroctor
of ihe corporation or the reces®r of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name apeears in Biock 11 or Block 12°f

changed, or on an atachrgnt wit address, with all other like empowerad.
1g]a00] 365-4yiqy

( SIGNATURE AND TYPED OR PRINTERJNAME OF SIGNING OFFICER OR DIRECTOR Dame Day

3 Fhora i

CR2E034 (10/00)



