FILED

CR2E034 (10/02)

RS A May 21, 2003 8:00 am
3003 FOR PROFIT CORPORATION S e{ rethv of State
UNIFORM BUSINESS REPORT jUBR) ry

A 04-30-2003 90146 034 ***150.00

DOCUMENT # P02000030440 R

1. Entity Name

PREPAID PROVIDER PLUS, INC.

Pringipal Place of Business Mailing Address 550 QZ‘B B

1385 CORAL WAY SECOND FLOOR 1395 CORAL WAY SECOND FLOOR L

MIAM] Fl. 33145 ] MIAMI FL 33145 .

S— R I OIGCRE

NONE T.0. 2o 133
Suile, Apt. ¥, ‘e:r: Suite, Apt. #, stc. [ CHECK HERE IE MAXING CHANGES
Cry & Sate City & Staie 3. L Numper ‘ Appbed For
\Qeux A0 OP.J‘FL- %" "n'rj 30433368 Not Applcable
“ couney %) q'q ) ‘_‘Da_d e 5. Certificate of Status Desired B Sﬂ 7F S Additional
&NamemdAddmuuleanMAgw 7. Namandkdﬂuudnewﬂaglﬂemdngnm
e T R L e e A N s R . i — s« - —
| AVELLO, CRsTINA - ;:ﬁ&%%m Avello _
Addre: Box Nympe: t ACC
1395 CORAL WAY SECOND FLOOR AR Al Xt g PP TS
MIAMI FL 33145
Zi
Kew gricacire. FL | "85%q

8. The above named entity submils this its registerad office or régk 4 agent, of both, in the State of Fierida, 1 am familiar wilh, and actept

. the obligations of ragistered agent. % M

SIGNATURE ‘Lﬂ—l fJ/-'-Q/ao] /3(.0_/ Q3

s‘on-n-mwpm-u_zldzd—n-pn-nuhnppﬁcmn (NOTE: Regiutereo Agert si mmu-nm
FRE NOWIIt FEE t87$150.00 . .
. 8. Election Campalgn Fnancing $5,00 May ba
Aftar May 1, 2063 Fes wili be $550.00 i
Make to Florida Depa of State Trust Fund Contrituttion. {0 AdgedtoFees
10. * QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e S A8 Do e Srarehadéec DClchange  § Addition

NAME AVELLO, CRISTINA HAME \0 Avelo

stee anovess | 1395 CORAL WAY SECOND FLOOR STREET ADDRESS B Aoy W33

ar-stze_ |MIAMI FL 33145 orv-51.20 Jf-’t»\ @iscasyoe, B L 33MA

TRE 0 Oete e Otuange [ Addition

1 e NAME

SYREEY ACDRESS ’ STREET ADDRESS

CTY-57- 28 CHY-§1-20

TIE 7 Deete NE (JChange [ Addition

© Y smeEyApomess| T B et - R e s [ S T T TR = - S A

orv-stoe | ) T T T T TR o - - -

TME O been THLE [3Change [ Addition

NAME HAME

SYREET ADDRESS STREET ADRRESS

CIY-ST1-29 GiTY-ST-2P

TIE £ peey ME [ change ] Addition

HAME . - NAME

STREET ADDRESS - STREET ADDRESS

CRY-51-9 CiTY-S1- 2P

ME : [ Deleta TME [0 Change ] Addition

HAVE _ HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-20 . Y- ST-2P

12. | haraty cortity that the information d with this filing does ot qualify for the exemption stated in Section 113.0 &3)(? Florida Staluies. | further certify that the information
indicaled on this report or suppl is true accurate and that my signature shall have the same legal effect as it made under oath: thal | am en officer or director
of tha corporation or the receiver of trusteb empowerag 10 execute this reporl as required by Chapter 6507, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or oh an atachment wi chess, with afl other ke e I/ ,% ‘E -)?. ZO_O:)i)

LSIGNATURE: REGEIRTE & {[ 20 / (033

- ANG TYPED OR PRINTED NAME OF BIGHING OFFICER OR DWECTOR "7 T Date Daytine Priong #




