3
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2001 UNIFORM BUSINESS REPB!RTh(UBR)

FILED
Jun 04, 2001 8:00 am

5/4.

DOCUMENT # PO0O000067 154

1. Entity Name

BILSYSTEM INC.

Principal Place of Business Mailing Address
4379 SW. 10TH PLACE 4379 SW. 10TH PLACE
o Mo
DEERFIELD BEACH FI. 33442 OEERFIELD BEACH FL 33442

Secretary of State

05-04-2001 90128 003 ***150.00

2 Principal Place of Business 3. MEﬁing Address

Suite, Apt. #, etc. Sutte, Apt. 4, etc.

INIRET M

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an address, with ail other like empowered.

BJGNATU RE:

of the corporation or the receliver or irustée empowered 1o exscute this report as ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 it

City & State City & State 4, FEINumber Applied For
. 65 /OZ ?953 Not Applicable
1 - A ot - [ ] ()
G o -Countrys ~ “Zip s o~ = |- Country © s Garicate ot Stand Desied ) $9-73 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addra3s of New Rogistered Agemt
— Name - T T T -
MILLENNIA CONSUL €S, INC. Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUNE 750
MIAMI FL 33131 o £ 5o
8. The above namsad entily submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
S W
: Sigraturs, fyped o printad nama of registared agent and lite if sppficable. (NCTE: F agisicred AQan signmiLra raquired whon raleting) DATE
9. This corporation is eligib'a to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and alects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. hdded 1o Fees .
(See criterla on back) Makeo Check Payabie to Department of State ) )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 =
e PD O Delete TIME Ocrange [ aodition | S
S
o MINOZZI, WILLAM S e 2
sTreet wo0ress | 4379 S.W. 10TH PLACE #101 STREET ADORESS 3
orv-$-2P | DEERFIELD BEACH FL 33442 cire-s1-2¢ i
e O oerze TLE [ Crange  [] Addition %
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
e - I O e i U MLE [ change [ Addition
NAME NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2P
TLE [ tetete e [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CImY-ST-2P
TME [ Deteta HMLE DO Changs 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP cirve-s1-ap
TINE [T Detece e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITy-57-2P Ciry-ST-2P
13. ! heraby cem’fx that the information suppliad with this filing does not quality for thi: exemption stated in Section 119.07(3)(i). Florida Stattes. | further certify that the information
indicated on this repen or supplemental repert is true and accurata andg that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

SIGMATURE AHD TYPED OR FRINTED MAME OF SIGNING omqm'oa [JRECTOR

Diaytine Phone §




