FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000097121 Secretary of State
01-16-2003 90141 019 ***150.00

1. Entity Name

QUICK BILLING ASSOCIATES, INC.

Principal Place of Business Mailing Address
9550 SW 25TH DRIVE 9550 SW 25TH DRIVE
MIAMI FL 33165 MIAMI FL 33185

S — AU AS b

G0 o5dr ["E58E58 s sacda

Suite, Apt. #, etc. Suite, Apt. #, etc.
-

O CHECK HERE IF MAKING CHANGES -~
o

¥ applied For

City & State ity & State . 4, FEI Number . )
! y\ am, VL mm , F/L " 65-1143544 Not Applicable

Fee Required

3‘%] 65 ) Cfitjrygﬂ :'?Zi_‘p; | © S- o e 5. Certificale of Status Desied ~ [] 9875 Additional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - - N e E "Name.——,- ————r e o =" = - - ERETI = =

GONZALEZ' ARLYN Street Addrass (P.O. Box Number is Not Acceptable)
9550 SW 25 DRIVE

MIAMI FL 33165

City Zip Code
P 4~ FL
8. The above named ofti its fh t for the purposg of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of

/03

SIGNATURE / 2
enl@f applicabla. (NOTE: Registarad Agent signature raguired when reinstating) / / DATE

Signatura, typed or n}‘p@} nams of registara

| iy
FILE NOW!I! FEE IS $150.00 ) N ‘
Attor May 1,203 Foe will be $550.00 S cropae aneng . $5.00 wey e
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD O Detete TNLE Tl change [ Addition
NAME GONZALEZ, ARLYN C NAME
STREET ADDRESS | 9550 SW 25 DRIVE STREET ADDRESS
CITY-sT-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE 3 velete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TiniE O petete TILE [l changa [ Addition
NAME Tt T ’ - T e | - T L T - =
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-71P CITY-ST-Z2IP
TITLE [ pelete TILE ‘ [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP

12. | hereby certif 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 répart or supplemental report i true and ac e and that my signature shal! have the same tegal sffect as if made under cath; that ! am an officer or director
of the corporation or the recgs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryé ikg empowered.

SIGNATURE: EQUIRED //2?/ 03 B Y4X0-35HG

Daylime Phona #

7 7

10R0 120 |

A

CR2E034 (10/02)




