DOCUMENT # P01000016310 A e‘;%;f&"ﬁfss‘?&? "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED % _
z

NATION-WIDE BILLING SERVICES INC. 04-01-2002 90611 036 ***158.75
Principal Place of Business Mailing Address

15637 SW 97 TERR. 15637 W 97 TERR. NV

MIAM) FL 3319 MIAMI FL 33196 *

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
GS- 10293 Not Applicable
i t Zi Count it
aip Country P unry 5. Certificate of Status Desired E/$875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e - R = Cm e teen o mees Ll R - = Name . e - e 2 - =
MACU' LAURA Street Address (P.0O. Box Number is Not Accaptable)
15637 SW 97 TERR.
MIAMI FL 33196
City FL Zip Code

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

-5

SIGNATURE -
u Signature, typed or printed nema of registered agem and title il applicable (NQTE: Registered Agent signature reguired when re\nstiating) o 1‘ L . I' . DATE - . ‘l
9. This corporation is eligible to satisfy s Intangiole FILE NOW!!! FEE I$ $150.00 10 ééct%ori"céf"nbaign Fir'fa';F.m(:"i‘r":g"lr"' W {.L:s:'sh.!oo i\%ﬁj{é‘e
ax fing requirement and eleats 10 o 50 After May 1, 2002 Foe will be $550.00 Trust Fund Contribution. O Adted to Fans
iberi O | Make Check Payable to Department of State
. CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE m O Delete TITLE i [ Change [ Addition | &
NAME CLI, LAURA NAME 2
sheeT aoDaess [15637 SW 97 TERR. STREET ADDRESS E;)’S
“omv-st-ze MIAMI FL 33196 oITY-sT-zp i
TIE [ Delete TLE (O Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P .
TITLE [ pelate TITLE [ Change  [] Addition
NAME. — v emomo om aemmm e e o mm ome iz || JNAME o f o= it LR T i e e

STREET ADDRESS STREET ADDRESS

CiTy-sT-21P CITY-ST-21P

TMLE [ Dalete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

e : O pelete TTLE R O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F GITY-ST-2IP

TIME 1 Delete TImE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

13. | hereby cenifg that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tplsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 f- ess, with all other like empowered.

SIGNATURE: _ ‘O (L3 A Hacl 5]20}02 308 - 763 -S|

Ll ED OR FRINTED NAME OF SIGI ICER OF DIRECTOR ’ Date Daytime Phone #




