FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # P02000025212 ecretary of State
1. Enlity Name 04-21-2003 90348 046 ***150.00
PATTY'S BILLING SERVICE CORP.
Principal Place of Business Mailing Address
W
S S LA R A AR
2950 S. ). /I LD S s 132 4 VE
o, Apt. #, etc Suite, Apt. #, elc,
[ CHECK HERE IF MAKING CHANGES
223 336
City & Slate City & State,_ umber Applied For
W/ M_/ /Z ,@/’ﬁm_j ;é . é/ﬂ /7(/ / Not Applicable
é 3,75 Country Z"gp 3,74 Country 5. Certificate of Status Desired [ feae ;’?qlﬁf:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GONZALEZ, ARMANDO JR. Street Address (P.O. Box Number is Not Acceptable)
7770 S.W. 33TH TERRACE
MIAMI FL 33155
City FL Zip Code

8. The above named entlity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFundaCopmlr?buli;n. o O i%ggohllzzsa ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS " 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD 3 elate TmE [Cnange [T Acdition
HAME GONZALEZ, ARMANDO JR. NAME
sTreer anoRess (3775 S.W. 130TH AVENUE STREET ADDRESS
orv-st-zp  |MIAMI FL 33175 CITY-5T-21P
TIILE vsD [ belete TITLE [ Change  [T] Addition
NAME GARCIA, LAZARO NAME
STREET ADDRESS |3775 S.W. 130TH AVENUE STREET ADDRESS
orv-s1-ze [MIAMI FL 33175 CITY-ST-2IP
TILE O pelete TMLE [J Change [ Additicn
NAE NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-ZIP CITY-S1-71P
TIMLE [ Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE ' O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-7IP

i this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infarmation

indicated on this report or is tnue and Accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the powared tofexecute 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 attaghiment with an , with all gfher like empowered.

12. | hereby certify that.the infor

SLENATURE REQUIRED .,?/ / ZN5—SFI - HO

SIGNATURE AND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

A 124620

CR2E034 (10/02)



