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2002 UNIFORM BUSINESS REPORT (UBR)

5]

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Nama

PO0000029944

ARS-MEDIGAL-BILLNG-CORP:  ARS QoiLECTION SEAUICES, TNC
NIC o-nvr

\/.

Secretary of State

04-22-2002 90326 007 ***150.00

Principal Place of Business Matiing Addrass

175 FOUNTAINBLEAU BLVD. B8R /—2-3

WANI R 30172 MIAM FL 33172

175 FOUNTAINBLEAD BLvD. 8 /0.3

2, Principal Place of Business 3. Mailing Address

Suite, ApL. #, eic. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m Mot Applicable

Zip Country Zip Country X . $8.75 Additional

‘ §. Certificate of Status Desired O Fee Raguired

8. Name and Address of Current Registered Agent 7. Nsme and Address of New Registered Agent

D " B fName e N e
T R e T 1 e e N

FUENTES’ m Street Addresg {P.O. Box Numbegr is lAccepgbIe
175 FOUNTAINBLEAU BLVD, Pt /— 2.3 | 5 Zapatane) fiias S iy LPD
MIAMI FL 33172

sty 892

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in tha State of Florida,

SIGNATUH:%MM

nnwa.wodorpmed/ydﬁcdmummdagmmdﬁﬂelwmb.

[NOTE: Registarsd Agant aignaiune requirad when rainstating)

102

DATE

9. This corporation Is eligible 1o satlsly its intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electlon Carnpalgn Financing
Trust Fund Corvtribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable 1¢ Department of State
1, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVST ’ 1 Detete me PST R crange O Acdiion | &
NAME FUENTES, VILMA M NAME Fuewres, VIEMA , &
sraeet ooress | 175 FOUNTAINBLEAU BLVD. 30 /-~ F.F shesT oSS |/ 7§;/0¢ AR Iw 8 fot BLod: 3
crv-si-ze | MIAM! FL 33172 CITY-ST- 21 7~ r-PB A, FL 3572 o
e O ostets e ve Change BT Acblon | G5
e ms P Gockptcs H- FoeesesOrme R |
STREET ADORESS swrraiss | L 2T OO R TP LB ey
7o S RT j
CiTY-ST-2P cTy-sT- 2 T /77/)? pﬁb 5 5/ 72
me CJ Oelets Tme ’ CJChange [ Addition
NAME o e
"~ STREET ADDRESS e e TRPET ADDRESE ™[ 3ems e -
CITY-ST-7P CITY-57-2P
TMEe O oslete TnE Ochangs [ Addition
| navE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-s7-2P
TLE (3 Detete TME O Change [ Addition
NAME MAME
STREET ADDAESS STREET ADCRESS
CATY-ST-2P CITY-51-7P
e 1 petete TIMLE {JChanga [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-3T-2F CTY-5T-2P

changed, or on &n attachment with an address, with all other like empowerad.

SIGNATURE: £

3. | hereby certily that the infoermation supplied with this tiling coes not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemen:al raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustas empowered to execule this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if




