FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
P S,ENEmﬁ"ENT # P01000048162 01-24-2003 90048 037 ***150.00
COPPER BILLING SERVICES, INC.
Principal Place of Business Mailing Address
11780 SW 18 ST #425 11790 SW 18 ST #425
MIAMI FL 33175 MIAM) FL 33175
2. Principal Place of Busingss 3. Mailing Address ”"”"l (” "m "I“ lml "m "m Ilm l“l”'ll’ ”I‘I Iml “ll ‘"I
Suite, Apt. #. etc, Suite, Apt. #, &tc. Rl CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
' 65-1102716 Not Applicable
~ i T __pou_mry - Z.ip. — . ome e Coyntry — e e 5. Certificate of Status Desired [ $8'75 Additional
— LT E= s - S es Fee-Required
. 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRADO' DmNELYs P Street Address (P.C. Box Number is Nol Acceptahble)
11790 SW 18 ST #425
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE 1S $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgt 'and Co?'lt:ﬁaution.nc' i 0 Edsd.e(c)!(?ohé?ésa °
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS | KT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete THLE YL B Change [ Actition
NAME PRADO, DIANELYS PEREZ NAME PRADO, DM?-U% l!{ S Pere2
steer anpress | 19790 SW 18 ST #425 STREET ADDRESS (§ 11 9 O )UU It #1HG
crv-st-ze | MIAMI FL 33175 Y-S s sl B 331723 :
e 1 Detete TMTLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-3T-2F - ce e o et me e e w oz T e ~rme RCTY-ST-dPaee 1 L o meitme m o o T e PR T e aRem T T
TITE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TNLE (7 petete TMLE [ Ghange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [T petete 1111 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
ML 3 oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify thaf the information supplied with this fix
indicated on this report or supplemental report is true
of the corporation of the receiver or trustee empowaer
changed. or on an attachment with an address, wit ther like empowered

SIGNATURE: __ SIGNAW// T« 0UIRED zbﬁloa (305)9% - 609

SIGNATURE AND TYPED, ﬁmso NAME OF SIGNING OFFICER OR DIRECTOR bele ~*— Daylifa Phone ¥
[

[ Sy )]

CR2ED34 (10/02) -

T



