. FILED i
FOR PROFIT CORPORATION - Mar 21, 2005 08:00 AM

UNIFORM BUSINESS REPORT (UBR) g ¢ f Stat
DOCUMENT # P02000040346 B ecretary o ate

1. Entity Name

Billing & Management Solutions Inc. n

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9056 Emerson Avenue R
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State 1 Ciy&state ' 4. FEI Number Applied For
Surfside, FL N P 03-0435147 Not Applicable
Zip Country Zip Country . . $8.75 Additiona’
33154 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
Name

Al C
Do N OT WRlTE vssi,a'r:aeta:;;rr;yss (P.O. Box Number is Not Acceptabie)
lN TH IS S PAC E 8056 Emerson Avenue

City Zip Code
Surfside F L 33154

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. 1 am familiar with, and accept the obligations of reg!stered agent.

SIGNATURE : ; :
Signature, typed or prl_nt_ec_! name of registered agent and fitle if ap_pllcable - _(NOTE: Registered Agent signature requirad when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [] Added toFees
Make Check Pavable to Florida Department of State
10. QFFICERS AND DIRECTORS  __ § 11.
TITLE CEO TITLE
NAME Hymie Lazega NAME
STREET ADDRESS (9056 Emerson Avenue STREET ADDRESS
CITY-ST-ZIF Surfside, FL 33154 CITY-8T-ZIP
TITLE - .
NAE v LONONN2TOggT |
STREET ADDRESS . STREET ADDRESS A2 LADR-B0027-005 150,00 ‘
CITY-ST-ZIP . CITY-BT-ZIP
TITLE TITLE
NAME NAME

cTvsTzE STySTaP DO NOT WRITE
NAME A IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP o . CITY-ST-ZIP

TITLE | — = : TITLE

NAME NAME

STREET ADDRESS E A R IR STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied w1th this filing does not qual:fy 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 legal effect
as if made under oath; that | am an officer or director of the carporation or the receiver or trustee empowerad o execute this report as required by
Chapter 607, Florida Statutes;fand that my name appears In Block 10 or on an attachment with an address, with all other like empowered.

£
SIGNATURE; }( /}’LMAJJ ln. Hymie Lazega, CEO 2 A’*/ ”B// (305) 953-8828

STGI’AT]JF’E AIHD ?’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #




