FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

APE

UNIFORM BUSINESS REPORT (UBR ’
DOCUMENT #  P02000101795 ' Secretary of State
01-23-2003 20158 046 ***150.00

1. Entity Name

DIAMOND BILLING SERVICE, INC.

Principal Place of Business Mailing Address
£30 N. 70TH TERRACE . 630 N. 70TH TERRAGE !
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024
]7_0 Bot FHS 44l
Suite, Apt. 4. efc. Site, APt #, etc. [WBHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number a Applied For
Pemsrioiy Pﬂ/ﬁf FL Cr-0644 416 Not Applicable
Zip Country Zip Country » ‘ ) $8.75 Additional
. 3 3 O)b[ U ¢. A ] §. Certificate of Sla:tus Dasired O Fee Required
6. Name and Address of Current Registered Agent™ ~ ~ %" T - 7. Name and Address of New Registered’Agent ™~ =
i Name ;
FERN'ANDEZ' SHIRLEY A Street Address (P.O. Box Number is Not Acceptable)
630 N. 70TH TERRACE ?
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} f DATE
FILE NOW!II FEE IS $150.00 ! N .
o 9. Election Campaign Financing . M
After May 1, 2003 Fee will be $550.00 Trust Fund Contr?bution a fg!fgjq‘o Faex;sB °
Make Chack Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE D ‘ {0 peiete TME plv , Mtrange [ Addition
HAME FERNANDEZ, SHIRLEY A NAME :
swreer aooress | 630 N. 70TH TERRACE STREET ADDRESS ;
cmv-st-20 | HOLLYWOOD FL 33024 CITY-ST-2F J
TITLE D ENGEMA O Delete TITLE p ' R Change [ Addition
NAME FERNANDEZ, EHGENS-A NAME FEIZ U AN PE ?, EUG-EAB
streeT aooaess E898-SCOTT STREET &2 90 Seorr ST STREET ADDRESS | ¢ >9
¢ ScCotr S‘

CITY-ST-2P HOLLY\NOOD F|_ 33024 ) CITY-ST-2IP Ball v & 2, | rL 33024
me O Detete e Tis * (] Change  [@Aadtion
NAME NAME iWartvieA) Q. Fgﬂ&ﬂ-ﬁ) vez
STREET ADDRESS STREETADDRESS | &, 30 M- 70 TEWLACE
CITY-ST-2IP > CITY-ST-2IP H'GLLMG 2P ,LPL . 3 3 ay q
TITLE 1 Delete TMLE : : [J Change [ Addition
NAME HAME '
STREET ADDRESS _ STREET ADDRESS ;
CITY-ST-2P : CITY-ST-2IP ;
TITLE [ pelate TILE 3 [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CiTY-ST-7IP CITY-ST-2IP '
TIE [ peete m ; O Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IF . CITY-§T-2IP !

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpjept with an address, with all other like empowered.

SIGNATURE: _JPleN ATURE BEDUIRED /. ZO/ 03  959Y-.986-9723

SIGNATURB-AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 1 Date Daytime Phone #

Av 869810

CR2E034 (10/02)



