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From: MARIO SAAVEDRA [fcbo1@hotmail.com]
Sent: Friday, August 06, 2010 11:00 AM

To: CorpAddressChange

Subject: Address Change

I am submitting this request in arder to get the address changed for:

FIRST CHOICE BILLING OPTIONS, INC
FEVEIN Number: 263770667

From:
2346 NW 7 ST
Miami, FL 33125

To:
1488 Richmond Ave
Holly Hili, FL 32117

Mario Saavedra

First Choice Billing Options
305-649-3860
FCBO1@HOTMAIL.COM

RN LY



