FILED

2 3
003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P0O1000069318 Secretar y of State S
1. Entity Name 01-24-2003 20051 033 ***150.00 <
L.A. BILLING INC.
Principal Place of Business Mailing Address
14411 SW. 52ND ST. 14411 S.W, 52ND &T.
MIAMI F; 33175 MIAMI F; 33175
l_‘i%w sw_ 42 teqn. IK&{L Sw 43 Tean
[_Sune Apt. #, etc. ] Suite, Apt. #, etc. EI_CHECK HERE IF MAKING CHANGES
City & State S City & State 4, FEI Number Applied For
Mt Al e o’ Ml §e4 F L 651121285 Not Applicable
Zip Country Zip Coygiry ‘ . $8.75 Addiional
23( ?)( E D'C ,3 3 | % 5 B AO 4 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPEZ, UZZETTE
LOPEZ, St;eg}gdr 58 (PO, Box Num er‘§ Not Acceptable)
14411 SW. 52ND ST I Sw Tegna
MIAM! FL 33175
Y MAL  FL | "% 85
8. The above named egtity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of pedi
SIGNATURE, / or— [0-03
I " % Bd pdey and tile if applicable. (NOTE: Ragisisred Agent signature required when reinstating) DATE
IWE Nowwt FEE IS s1s08e” . _{ . S s T .
:r nfaw 2003 Fee W|ll$be 855000 | i | Blecton Camean Fnancing $5.00 May e
Make Check Payable to Florida Department of State Trust Fund Contributior. Added to Fees
10, OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TTLE D 7 Deiet TITLE , Change [ Addition | &
e LOPEZ, LIZZATTE - e Lopez Lr2zefte # E
staeeT aooaess (14411 S.W. 52ND ST. sweeooress | { 5&(6 S H 2 Tedl 3
orv-st-ze - IMIAMI F; 33175 CITY-5T-2P Hi 64 4 E( 23/L8 g
TITLE [ Delete TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2I CITY-ST-2P
TITLE [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-87-2IP
TImE L] Delete e [ change [ Addition
NAME - NAME ) A -
STREET ADDRESS ) - T =" R sTREET ADDRESE | T ’ o A
CITy-ST-2IP CITY-ST-2IP
TILE [J Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TILE [IcChange [ Addition | - :
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-§1-2IF b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the informiation
indicated on this réport or supplemental report is true and accurate 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 or4ustee empowered to precute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

gn address, with all giigilike empowered,

*

0(-10-03 305~3/0-—o53?

Cate Daytime Phone #




