~t

i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

P -

DOCUMENT #

1. Entltly Name

LA, BILLING INC.

P0O1000069318

ecretary of State

04-10-2002 90665 041 ***158.75

MIAMI F: 33175

|
Principal Ptace of Business Mail‘mgMess
W, ST, 14411 SW. S2ND ST,
14411 SW. 52ND ST. B BODBQ]?BU L4vvus

LB

- 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbaer ( Applied For
- \ \ a\\ Z—g Not Applicable
Zp Country » Country = | 5 Contficatoof Staus Desies ] $8-75 Additional
j Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
e = Ppemy——___ S m—— —_,_...__:-frz:—-:::_:.:'Name*-= — ——= = = — T ——re—— TR
T, —— — - B .
LOPEZ‘ LIZZETTE Streel Address (P.O, Box Number is Not Acceptable)
14411 SW. 52ND ST
MIAMI FL 33176
Gity FL | Zip Code
8. The abova named enti & purpose of changing its registered office or registered agent, or both, in the State o Florida.
~
SIGNATURE
d mﬁumu. (NOTE: RoQISIEIBG AQent signanxa racuicad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect . -
. Election C ign Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Teust Fundagop:r?bmion g $5, " Iloollohlgae); sB e
(See criteria on back} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE D O pelete Jne {(Jchangs [ Adgltien | S
HAME LOPEZ, LIZZATTE NAME &
sTRecT ApDRess | 14411 S.W. 52ND ST. STREEY ADDRESS §
CITY-ST-2IP MIAMI F; 33175 cmy-51- 2P §
TITLE 1 Delete TITLE [T Change [ Addition { G
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST. ZIP
TME O Delete TILE [IChange (] Addition
S loNAamE. i it e e B NAME o) e = PSSR = - - FEPI ESRENE U
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-21P
TIE O petere TILE {7 Changs [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-2P CiyY-ST-2¢
TRE - O pelete HILE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CITY-S1- 7P
WILE O oekte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this (iling doas not quality for the exemption stated In Seclion 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made undar ath; that | am an officer or direclor
of the corporation or the receiver or trustee 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, of on an attachment with an address, with all other like empowered.
\’\:" -u .‘Q. - ’ o St ::-‘- (7358 (/
S|GNATURE: VI AR VN Lo tEe e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dals Daytime Prone #




