4 | | FILED

Apr 09, 2003 8:00 am
2003 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pﬁgﬁﬂﬂﬂﬁ‘(/ ?j% / 04-09-2003 90102 020 ***150.00

1. Entity Name

Billing & Management Solutions Inc. /

Principal Place of Business Mailing Address
9056 Emerson Avenue

Surfside, FL
33154
2, Principal Place of Business 3. Mailing Address
same same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
03-0435147 Not Applicable
Zip Country Zip Country . . $8.75  Additional
5. Centificate of Status Desired D Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
—JAlison_Carmony. . .camm- WL S | R IEEEES S = —} — =
9056 Emerson Avenue ?‘
Miami, FL 33154 *g Street Address (P.Q. Box Number is Not Acceptable)
- A
. } #
B I BNy
wg . g Cit Zip Code
. %\\ o £ . Y FL P
174 The above named entity stibrmits this statement for the perpose of changing its registered office or registered agent, or both, in the State of Florida.

' S
[

SIGNATURE _ oF
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Date

-Mail to : Division of Corporations
Uniform Business Report Fllings 9. Election Campaign Financin $5.00 May Be
P. O. Box 1300, Tallzhassee, FL 32302-1500 Trust Fund Contribution. i__’ Added to Fees

. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Joelete |me [ Jchange [_]Addition Eg
NAME Alison Carmony NAME S
streeT aporess | 9056 Emerson Avenue STREET ADDRESS %
CITY-ST-2IP Surfside, FL 33154 CITY - §T-ZIP o
TITLE VP T D Delete TITLE EI Change D Addition | ©
NAME Hymie Lazega NAME
streeT apcress | 9056 Emerson Avenue STREET ADDRESS
crv-st-ze - {SUrfside, FL 33154 CITY - §7-ZIP . -
me |:| Delete TITLE [___] Change |__—] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY - 5T - ZiP CiTY - ST - ZIP
TITLE D Delete TITLE D Change I:] Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY - 8T - ZIP CITY -5T-ZIP
TITLE o D Delete TITLE D Change D Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST - 2IP : CITY-ST-2iP
TTLE L - I:] Delete ~ |vire [ Jchange” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST - ZIF CITY - §T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental repo rue 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 corporation or the rec or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my
an altachment with an address, with all other like empowered.

name appears in Block 10 or B\iyﬁhanged o]
SIGNATURE: T Hymie Lazega, Vice President 4#’/3}'3 {305) 865-7246

SIGNATURE AMD TYBED o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Batd Bavtime Phone #




