2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [UBR)

FILED
Jul 15, 2003 8:00 am

'DOCUMENT #._P01000001442 ——- Secretary of State
1. Entity Name 07-15-2003 90022 013 ***550.00
DAMARIS BILLING SERVICES, INC.
Principal Place of Busingss Mailing Address
7966 Nw 193 TR 7965 NW 199 TR
MIAM! FL 33015 ' MIAM) FL 33015
I I (R ORIR IR
(poo e 4 Ale 00 E A4 AUVE
Suite. Apt. #, efc. Suite. Apt. #, efc. [ CHEGK HERE IF MAKING CHANGES
City, & State & State 4. FE| Number Applied For
U« thve A e e ﬁ\'IAL,E [ L Fo 65-1066469 Not Applicable
ap 22010 Counlry 33010 | ™ 5. Certificate of Status Desied [} fg-ggqg?;‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D J) >
DIAZ, DAMARIS . Streat AddreAs:(qP: fo r:i e is 2 é'.cceplabfe)
7986 NW 199 TR boo B A RVE
MIAMIFL33015 L S RS-

v llfus LED I+ FL Z“’%‘;”S 10

SIGNATURE

7/07//93

Signaturs, lyp

HFintect name{oﬁ ISQIStBlEd agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

FtLE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chgck Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ;| Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE PSD O3 Gelete TME [ Change [ Addition
NAME DIAZ, DAMARIS HAME

sTRECT ADDRESS | 7986 NW 199 TR STREET ADDRESS

CITY-§7-2IP MIAMI FL 33015 GITY-5T- 2P

MLE ) [ pelete ML Ochange [ Addition |
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | cmv-srze

TITLE 1 Delete TITLE [ change ] Additian
NAMET T 7 - - NAME

STREET ADDRESS o s, i e STREETADDRESS | . . s e

CITY-§T-ZP CITY-ST-2P

TLE 3 oetete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P _

TIMLE : 7 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§7-7iP eITY-S1-21P

TITLE ] Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

12. ) hereby certity that the information supplied with this fli
indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with an add&

SIGNATURE: __ YSIC(N

yergtl Jo exacute this report as required by Chapter 607,
f l allbther like empowered.

"ﬁiE REQUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biogk 10 or Block 11 it

7 /07/03 [305) 905 -3 2521

SIGNATUAE AND TV OFI PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

AV 9LLE200

CR2E034 (4/03)



