2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

PO1000042273

NATIONAL BILLING ENTERPRISE, INC.

Principal Place of Business
1811 SW 94 AVENUE
MIAMY FL 23165

Mailing Address
1911 SW 94 AVENUE
MIAMI FL 33165

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 30172 021 ***550.00

AY 681500

L

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65’0766304 Not Applicable
Zp Couatry Zlp ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MENDEZ’ ELIZABETH Street Address {P.O. Box Number is Not Acceptable) |
1911 SW 94 AVENUE
MIAMI FL 33165

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

v

Signature, typed or printad name of registerad agent and titlg it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign Finanging
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT ‘ o [3 Delete e [ change [ Adaition | S
NAME ALVAREZ, ELIZABETH NAME z
street aooress | 1911 SW 94 AVENUE STREET ADDRESS §
CITY-ST- 2P MIAMI FL 33165 CITY-$T7-2IP o

L . . I
e Vice Presidert 1 Detete e [ Change (] Addition | &
NAME / . . NAME
STREET ADGRESS / ‘5///16 6560’:)./ ,Q/C STREET ADDRESS
CTY-8T-7P ", ﬂ : - CITY-ST-7IP

: =i Ly EL DB

TITLE .- 7 Dalete TITLE [C1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF . CITY-ST-2P
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-7P
TITLE 1 Delete TILE ’ [ Change T Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-ST-21P GTY-ST-2P
TIME [ Delete TILE O] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P oiTY-3T-2iP

12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

2ED

of the corporation or the receiver
changed, OF on an attachme

305)

g - /0-03 45400

| SIGNATURE: R SR

~ BIGNATURE A@Wso QR PRINTED NAME OF SIGNING OFR|GEF OR DIRECTOR

Date Daytime Phone #




