Y

2003 FOR

UNIFORM BUSINESS REPORT (UBR)

e c"-o"‘\

PROFIT CORPORATION

2/

DOCUMENT #

1. Enmy Name

CC BILLING ENTERPRISES, INC.

P02000063508

Prin¢ipal Placa of Business
12382 NW 11TH LANE
MAINI AL 33182

Mailing Address
12382 NW 11TH LANE
MAIM! FL 33182

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, atc.

FILED
Apr 16,2003 8:00 am
ecretary of State

02-05-2003 90165 035 ***150.00

Lo A AT )

AR Illllllllllllﬂlllll 1]

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
945 - 30 (o'Jf | (o\ Not Agplicable
Zip Country Zip Couniry " . $8.75 aqditi
§. Certilicate of Status Desired . itional
. ¢ S Des 0 Fea Required
§. Namo and Addruss of Cumm Reg|stered Agent 7. Name and Address of Now Reqistered Agent
T T T — Name - ——— T
. DIAZ, YAMILE : Streel Address (P.O. Box Number is Nol Acceptable)
12382 NW 11TH LANE
MAIMI FL 33182
City Zip Code
\ FL
8. The above named entity stgtemant for the purpose of changing its registered office or regisiared agent, or both. in the Stale of Florida, | am famjliar with, and accept
the obligations of registe /
SIGNATURE [ J ‘} 6
V sigranxe. typed or WXt rdead agent andt btio i appicable. (NOTE: Registared Agent signatine raquived whan reinsiating) { oaeb
FILE NOWII FEE IS Vls000 5. Elocton Campaign Francing _ §5.00 ay 6
r May 1, ea W H Trust Fund Coatribution. Added to Fees -

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. ‘
TITLE P 1 Delete TILE [J Change [ Addition | &4
we | DIAZ, YAMILE . 3 |
streeT 40DRess | 12382 NW 11TH LANE STREET ADDRESS § i
orv-si-ze | MAIMI FL. 33182 CITY-5T1-21P ' g
THLE O pelewe e [ change [ Addition g
NAME NAME [
STREET ADDRAESS STREET ADBRESS I
CITY-$T-2P CIy-ST-21P
e . e Dp?!eh, = FME . e s memmenmem e em O.Change [ Adgition _ N
NAME | N bl i
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-83-2P
Tme O elets e 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-51-2P
TILE [ petete TME 3 Chenge (] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P . CITY-SI-2P
me O petete me [ Ghangs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN Civy-sT-2P
12. [ hereby certify that tha informalion supgig thizfiling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cemfy that the information
indicated on this report or supplemental (e \g trueynd accuralg and that my signature shall have the same legal effect as if made under-caih; that | am an officer or direcior
of the corporation or the receiver or trustd ." = ;- werec\gexaecuta this repor1 as required by Chapler 607, Fiorida Stajutes; and that my narne appaars in Block 10 or Block 11 it
changed, or on an attachment with an ad th all Mner like empowered
SIGNATURE: M‘ mRE@UGRED /A ‘A}’
I OF SIGHING OFFICER OR OWRECTOR Ty ¥

— |



