. FILED

Apr 22,2004 8:00 am
2004 FOR EROMYT CONTORATION ceretary of State

_ _ o e ok
DOCUMENT # P01000079400 04-22-2004 90029 013 150.00
1. Entity Name
M.C.Y. BILLING SERVICES, INC
Frincipal Place of Business Mailing Address 1
8059 NW 8 ST UNIT #5 8059 NW 8 ST UNIT #5
MIAMI, FL 33126 MIAMI, FL 33126
e R R O T A
Suite, Apt. #. etc. Suite. Apt. #, ete. 64132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1132015 Nat Applicable
Zp Country ap Couniry 5. Cerilicate of Stalus Desired [ fg:fq Additional
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglsisred Agent
Name . ;
CORTIZO. MARIA Marig del C. YERA-CorTiZO

8059 NW 8 ST UNIT #5 Street Ad%%(?éioxwr i?l'qf\cgylalgl% ET

MIAMI, FL 33126 ;
Unit # s

Y M TAM L FL | 4%+

8. The avcve named entily submits this statement for the purpose of changing its fegistered office or registered agent, of both, in the State of Florida. | arn familiar with, and accepl

the obligation of registered agent.
o "//V/ T

or printed name i registacen agent and tifls ¥ applicatie. {NDTE: Ragistered Agent Signalure raquirad when rainstating) GATE

SHENATURE

FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 ay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGLES TO QFFICERS AND DIRECTORS [N 11
WLk D 1 belete TLE . e R change ] Addition
NAME CORTIZO, MARIA HAME ECA-CoaTize, MAAIA “I. T ¢
STREET ADFESS | BO59 NW 8 ST UNIT #5 STEET 0DRESS | PO TG MW £ STHREET Ua
CITY-§T-219 MIAMI, FL 33128 CITY-§1- 1% M1lAamE, Fe 33/06
E P B2 Datete THE [ crange [ Addition
NAME YERA-CORTIZO, MARIADEL C NAME
STREET ADORESS | BOS9 NW B ST UNIT #5 STREET AIDRESS
oITY-83- 219 MIAMI, FL 33126 CITY-51-2F
e 1 Dateta THLE [dchange [ Addition
NAME NAME
SAEET ADDRLSS STREEF ADDRESS
CITY-3T-27 CITY-ST- 1P
TTLE [ Datete TRE [ change [ Addition
NAME NAME
SYRLET ADDRESS STREET ADDRESS
CiTY-51-21P ‘ CTY-§T- 2P
TILE jm TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY=5T- 2P
THLE O Detete MiLE T change [T addtlon
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 217 CITY-5T. 219

12. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the sama lagal effact as if made under oath: that 1 ar an officer o director
of the corporation or the secaiver of tustee empaweraed 0 execute this repart as requirer by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an att nt with an address, with all cther like empowered,

SIGNATURE: Loedii v 0:’//"' / 200y BN 346-20F]

SIGRATUAE AND TYPED OR SREHTED NAME OF SIGNING OFFICER GR DFIECTOR Gata Drayting Prore #




