2001 UNIFORM BUSINESS REFORT (UBR)

1. Enjity Name *

HILDA'S BILLING SOLUTIONS, INC.

DOCUMENT # 00000054505

Principal Ptach of Business

Mailing Address

4/2/01

FILED

May 05, 2001 8:00 am

Secretary of State

04-02-2001 90274 004 ***158.75

705 BW §TH STREET #310 7105 SW BTH STREET #310

MIAMI FL 33144 MIAMI FL 33144 s . .

A - - - -

2. Principai Place of Business 3. Mailing Address “"”"”"II"“II Il ! : ""I m“",
Suite, ApL. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For

%5 - l OQQ q 23 Nol Applicable

ap Country Zp Country 5. Centicate of Stalus Desked  [K. '?g'gfq Additons]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, PEDRO G
5719 SW 19 STREET
SUITE #8401

MAMI FL 33155

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Fﬂ Zip Cade

B. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Frarida,

SIGNATURE
Signalure, typed or pristed name of 19gstered agent and tie i apptcable. (NCTE: Registered Agent signature required whon reinstating) DATE
|~9.. This corperation is eligible 1o satisfy its Intangitle _ | | FILE NOW!!! FEE IS $150.00 . . : ]
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 1o 5&?22&?;?52;::" e i?d.gi{!&h;?esa LT
(See critaria on back) £ Make Check Payabls to Department of State

1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS 1N 11 .
e PD O oeets o Olcrange [ Additon | S
NAME ACGSTA, HILDELYS NAME g
smesT ABREss | 7105 SW ATH STREET #310 STREEY ANDRESS 3
CITY-S1-7P MIAMI FL 33144 CATY-ST-7IP S
TTEE O netete TME [Jcrange [ Addition %
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-7P CrY-57-21F
TIiLE 03 perete TITLE Clcange [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CHY-ST-2P CTY-ST-21P
TINE ] petete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-29
TIE [ Detete TITLE Clcrange ) Addition
NAME NAME

T STEET: . STREET ADDRESS
CITY - 5T-2P ’ S Ty e —— - i e .
T [T pelete Tme O charge 3 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2

13. | herepy certity that the information supplied with this fil
indicated on this repert oc supplemental repart is tue 2

changed, or on an altachment with an address, with all other like em red

SIGNATURE:

oes not qualify for the exemption Stated i Section 118.07{3%), Florida Statules. | further certify that the information
) [ accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

Daytrna Phone &

J/) Z?-.od/
VAR




