FILE NOW: FILING FEE AFTER MAY 11S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 T

&

Sccrotary of

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortnam

DIVISION OF CORPORATIONS

State

DOCUMENT # P93000022352 (7) ﬂ

1. Corporation Name

C N A BILLING SERVICES, INC.

SN A A

Principal Piace of Busingss Mailing Address

0764 NW 149 TER 8764 NW 149 TER
MIAMI FL 33016 MIAMI FL 33016
us us

N _Ifigté_lncorporalcd or Qualhed

03/24/1993

3a. Date of Last Report

05/16/1935

2. Principal Place of Busingss

2] Bo4S Nw 5@Q—hed221

Suite. Apt. #, et

City & State . ... -
znl MiAan '_:\:Ioné_:%_ 28

Cauntry

2 FBILL _F LS

w3316k

864w e 6|

amy

4. FEI Nuniber

650405810 .

K $8.75 Additional

Fee Required

Apghed Far

Not Apphcatyie

5. Certicale of Status Des red

L 6. Elechon Campaign Financing $5.00 May Be

Trust Fund Contritution O Added to Fees

Country 8. This carparation has hability o intangile tax under s 199.032,
{:;[J Fiorica Statutes L1 ves Mine

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

TRIAY, CARIDAD
8764 NW 149 TER
MIAMI FL 33016

81| Name

Sam &

ir )5 Not Acc
got W ;461 Py

83

B4 Cr'.yt !‘ w

85

Zip Code
[

FL “i==2pn1

or registered ager
\ Jfamilar with, a

07 G505, Flgrica Statutes

EGienatune =

HUTE R

“ahove named corporation submils this statement for he pupase of changing its regislered affce

11, PursJant 10 the pravisions of Sections 607.0502 and 6071508, Flonda Statates, the
- Or both, in the Stale of Flonds. Such change was authonzed by the conaaration’s board of directors. | hereby accept the appainkment &
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82| Streel Address (F.O. Box Numbe Anla) }
I
|
I
|
I

reqpsternd agont. | am

G

o] Al S At Ay _
12, OFFICERS AND DIFECT#s 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE DpP [ DELETE 1ATILE [} Chang= [ Acdition -
NAME TRIAY, CARIDAD 2 hakg: 3 ;
SIREET ADDRESS 8764 NW 149 TER < ASTREET ADORLSS o
CiTY-ST- 2 MIAMI FL 1 ACITY-ST-2IP IS
e ST (] DELETE } ERELE: O Cnange  [J Addticn  |© }
NANE TRIAY, ALEJANDRO 2eham \
STREET ADOESS 8764 NW 145 TER 23 SIREFT AQDRESS ‘
CUFY -5T- 21 MAMFL ] 24CIY-51- 2P
TTLE [J DELETE 31 TIE [1 Change  [O] Addtion
NAME 32 Nande
STREET ADDAESS 37 SIREFT ADRESS
CHY - §1- 21 - o J4OTY-5T-00 N o
TILE (I DELETE STLE [ Chenge (] Addition
NAME 47 NAME
STREFT ADDESS ¢ ISTREF AIRESS
grvstze | 440§
TITLE [ DeLETE [RELN: [ Erange  [7] Additon
HAME 52 N3
STHEET ADDAESS 53 STRELT ADDRESS
CITy-57-2 E4CIY-SI-7p
THLE [] DELETE £ 1 TITLE [3 Charge [ Addihon
NAME 62 Nakti
STREET ADGHESS £.3 STREF] ADTRESS
CITY-§T-2IF E401TY-ST 2P

certfy that the informahion ind cated on bis anqwa! report or supeien aola annual rep
cath, that | am an oMficer or drector of the corporaton o t
appears in Block 12 or B 13 if changodl, or ofan at

SIGNATURE:

chment with an address

$IGNATURE AND TYPE0 OR wyﬂ

14. | do hereby certify that the infarmation suppledd with this 14:ir1§is voluntarily furnished and does not qualify for the exempuo'r.w stated in Section 112.07{3)ik}, Fiorida Statutes | further

: receer o bustod empoviered 1o execute this repod a3 required by Cnapter 607, F orida Statutes; and thal my name

MAME GF SIGNING OFFCER OR DIRECTOR

) . Oﬁllfbﬂb [t;._x)/

ort s true ano ascarate and that my sigeature shall have the same legal eftect as if mads under

§£f' e & . 50 5-5/7_7~ 00,7

oo BPIone B




