e

. ea

2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # POOOCO(0840)\

1. Entity Name

ARZEE VEOTOAL BILLING SERVICES

NG,

Principal Place of Business Mailing Address

0. BOX 4060
Miami, FL 33152 -4%0W0

FILED
01 MAY -3 PH L ST

Maria A. Estevez
@255 sSwW /129 PL #2207

Miami, Ft 33183

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN TH!S SPACE
Ciry & State Cily & State 4. FE| Number Applied For
@S-’IOJ— 772 Z Not Apglicahh
A Counir Zn Count ' iti
o Lniry o Uy 5. Certiicate ol Status Dasired O $8.75 Additional
) Fee Required
€. Name and Address of Cuirent Registerod Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.0. Box Number is Not Acceptable)

City

FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Caquature typdd Gr piontart narmi of registard ageant mad BRI aoplicabla (NOTE Registerad Agent signature required when rainsiating) DATE
9. This corporation is eligitla 1o satisty its Intangible . . .
Tetx Illlr: r)rerlu(:,rer'rwenlH:md alects mYdo so' o 19. Elaction Campaign Financing $5.00 moav bo
) qreq i et : L OIS Trust Fund Contribution, O Added lo Fees
[Erm chitetin on bach) rtmont of State '
ety
1. o QFFICERS AND DIRECTORS 12, ' i ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 147
Ll PID O] Delete THLE ' C ' o O] Change' ] Addliton
Iy - . gEamy geany gmey g -t e | F ol —
e, IO A, SS‘}QVCZ NAME 00004217 1‘-_1_‘3!::-““;“":_-
STREET ADPRESS w285 S 129 p\ #220 7 STREFT ADDRESS -~/ 1501 --01 072003
Ciy-5r.2p - . ) CITY-S1-21P #3500, 00 wssxiT0, 00
iy FL_331K3 : S, UL
i vD - [ Detete TIHLE [J Change [ Additin
i Aukma (. Baldowski-Gohaish | we
ameoaoikess | PO, BOX ¢Olp0 SIAEET ADDAESS
aIY S1-P Miami . FL 33'52 (ary-S1-21P
il ’ (] veiete THLE (CJChaoge  [J Addite
HAME NAME
SIRFET ATINRESS STREET ADORESS
CITY ST 41 CiHY-51-2IP
T [ pelete TITLE [ Change [ Adletin
HARE NAME
STRELT ADDREGS STREET ADDRESS
LY SE-7p CIry-ST.21P
e 3 Uelete TITLE () change [ Adu
HAMI NAME
STAEET ADDRESS STREET ADDRESS
CiTy &1-7210 CITY-ST-2IF
Bt O Detele it (3 Change [ Addivo
HAMS NAME
CTHEEE ADDRESS STREET ADDAESS
CIFY 51 2 CITY-ST-2IP

of the corporation or the receivgp
chanyed. o on an attacl rn

SIGNATURE: (X WA

13, | hereby certify that the infermatiargsupplied with this filing does not qualify for he exemption stated in Seclion 119.07(3)i), Florida Statutes, ! further certify Ihat the informaiic»
indicated on this report or suppleghental report is fue and accurate and that m . signature shall have the same legal effect as if made under oath; that | am an officer or duecion
r trustes empeffered to execute this report ¢ 5 recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120




