2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000111575

1. Entity Name

BEST QUALITY BILLING SERVICES, INC.

Principal Place of Busingss += '~ * Mailing Address
1490 WEST 49TH PLACE 1450 WEST 43TH PLACE
SUTTE 430 SUITE 420
HIALEAH FL 330123149 HIALEAH FL 330122149

‘ 3. Mailing Address

0 B Bace

Suite, Apt. #, alc. Suite, Apt. #, elc.

1902~ 0~3 (0 ASe.

Sf4h

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-04-2001 90017 038 ***150.00

46578

MR Ar e

DO NOT WRITE IN THIS SPACE

]

= il - ST i e = e = S TR e LT - Tt o e e e e PP R e
City & State | City § Slate . 4, FE) Number ) ° |Applled For —i—
NMlami , EC MOy AL 5- 105992 Rt ppicals
Zip i untry Zip Country . . $B.75 Addlitional ’
B%‘ 95 . %QCS.P i ?) %] 3-5- _D 0 CLQ 5. Cetificate of Status Desired 0 Feo Required
6. Name and Address ol Current Registerad Agent 7. Name and Adaress of New Reglistared Agent
' —_ — Ll o . Mame. — — U
CASTILLO, ANIELKA M s Street Address (P.O. Box Number is Nol Acceptable)
1902 NW 26TH AVENUE.
MIAM] FL 33125 \
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its r:-gistered office or registered agent, or both, in the State of Florida.
SIGNATURE — i
Signaturs, typid or printéd rute of regivtared agent and tita if applicabie, (NOTE: I'agisterac Ageni tignature raguinsd whan (einstating} DATE
- - ; -
9. .This corporation [s eligible to satisly itsintangible | ___ . FILE NOW_’IH FEE J5_§1 SO.OO“M |10 Election:Campaign Einancing $5.00-MayBo—{'— -
Tax filing requirérment and elects to 4o s0. After MAY T, 208" will Trust Fund Contribution. “Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [T Datata THE [ Crange [ Addition | S
: S
NAME CASTILLO, ANIELKA M NAE =
STAEET ADDRESS 1902 N.W. 26TH AVE. STREET ADDRESS b |
CiTY-St-2P MIAML AL 33125 | CiTy-S1-2P 8
TINE VD T Delete TMLE [ ctange [ Addition g
NAME CASTILLO, DORA E NAME
STREETADDRESS [ 1490) WEST 49TH PLACE SUITE 490 STREET ADCRESS
CITY-ST. 2P HIALEAH L 23012 CiTY. 51- 29 ,
me 7 Delets TILE Ol Changs [ Addition |
NAME NAME .
STREFT ADRESS _ - .. - STREETADDRESS-| - — - I - e - PR,
GIrY-ST. 2P ] ciry-s1-29
TmE O Dekse e [ crange [ Addition
NAE e Sy PR T~ SRS 17 . S TP, PRI TS T emrerna
= STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P .
TME O Delete e O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P .
Tne 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-21P
13. | hareby cerify thal the information suppiied with this filing does not qualify for lhe exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certity that the information
indicated on this report or supplemantg! rgnort is true and accurate and that my s:gnaiure shak have the same !egal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver Hplep empowered 1o exacute this report as raquired by Chapler 607, Florida Statutes; and Lhat my name appears In Block 11 o Block 12 it
' changed. or on an attachment firess, with all other like empowsred. ‘
SIGNATURE: “hadion (aosie3>- 37N
OR PRINTED NAME OF SGNING OF FICER OR D'RECTOR U e "5/ Daytrwe Phone # |




