FILED

2002 UNIFORM BUSINESS REPORT (UBR) Qe 12,2002 8:00 am
DOCUMENT # P01000074408 / Slf):cretary of State

1. Entity Name
: 09-12-2002 90095 039 ***550.00
EC BILLING, INC.
Principal Place of Business Mailing Address
R A S B
710 NW 199 AVE 710 NW 199 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
e O NAWVE
Suite, Apt. #, atc. o~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T T e e - . City & State _ 4, FEI Number Applied For
(- N Not Applicable
“p Country Zip Country 5. Cerliicate of Status Desred (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

SAM, EMMAY -

Street Address {P.O. Box Number is Not Acceptable)
710 NW 199 AVE ¥ £

PEMBROKE PINES FL 33029

~ City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $550.00 ‘ S
. 10. Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Triztg:n dagc?:tﬁgutilon g 0 fdi"ggoh‘;‘;ige
(See criteria on back}) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 7 Delete me i q[change 1 Addition
NAE SAM, EMMA V v %, N, Emrra, Vs
STREET ADDRESS | 1424 W 43 PL STREFTADDRESS | D ™1 SO0 24 Ve
CITY-ST-2P HIALEAH FL 33012 GITY-5T-7P MY, L aoya?
TITLE D O oekete TME [ Change  [] Addition
HAME GIBBS, CHARLES C : NaME
|~ STREET ADDRESS-|-710-NW-198-AVE  ~ S-- " svReET ApDRESS e e e e o - e -
crv-s1-2p | PEMBROKE PINES FL 33029 orv-s1-2p
TITLE [ pelste TILE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-2IP
MLE 7 Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-st-ze | . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recetVeh or trustee empowered to exegete 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 attach ith an address, with alhother ljké empowered.

SIGNATURE: ERET AQalos

D NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (4/02)



