FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

™

E 5,
i

Secretary of State

A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DBIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P93000022352 (7)

C N A BILLING SERVICES, INC.

O O

Principal Fiace of Business Maiting Address

8045 NW 36 STREET BO45 NW 36 ST
#539 #539

MIAMI FL 33166 MIAMI FL 331668627
us us

3. Date Incorporated or Quatified

03/24/1993

3. Date of Last Repor

05/01/1896

[ 2. Princpal Flace of Buziness 2a. Mailing Address 4, FEI Namber Applied For
&J,ﬁ,,, e 26] 650405810 Not Applicable
Suile, ApL. #, etc Suite, Apt #, efc. . ] $8.75 Additional
2 2_] 27] §, Certificate of Status Desired (] Fes Required
City & Slate City & Stata 6. Elaction Campaign Financing $5.00 May Be
EI ;;} Trust Fund Contribution Added to Feos
Zip - Country o p Country 8. This corporation has liability for intangible tax under s. 199.032,
EL,,,,,,,,,,, 25] 29] ?0] Florida Statutes Yes [} No
‘‘‘‘‘‘‘ #. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
TRIAY, CARIDAD 81/ Name
8708 NW 149 TERRACE 82| Strael Address (P.O. Bax Number s Not Acceptable)
MIAMI FL 33018
83
84] City Zip Code

FL a5

agent. | am familiar with, and accept the obligations of, Section 607.

19, Pursuan! to the provisions of Scctions 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement for tha pur?gse of changing its registered
office of regislerad agenl, or both, in the State of Florida. Such change was augwogzed by the corporalion’s board of directors. 1 hareby accept Il
05, Floridia Statutes

appointment as registerad

SIGNATURE

e veg siered agant and litia 1 ape) CAbio [NOTE. Ricgsterad Agent signature requinad when rainsialing) DATE —

12, ] OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk ] [CTotiere 1HTITLE X Change L] Adsition &
NAME TRIAY, CARIDAD 12 NAME . 3
STREET RODRESS 87“ NW 149 TER 1 3STREET ADDRESS 6 .‘lo ((‘ U UJ l q‘q E-r ﬁ
CFY-ST- 76 MIAMI FL 1A CITY-ST- 2P WMCAMY |, Fl. =230 18 &
T 5T T DECETE 21 TITLE ! RCMnge [ aadition |O
NAME TRIAY, ALEJANDRO 22 NAME
streer anoress | 8764 NW 149 TER 23 STRFET ADDAESS ?k"} ole DWW |"(q Ti’»'(
arvsrooe | MIAMIFL 2 4CY-8T. 2P wmnl “Fl. BB H

[T [T DELETE 31IMLE t [JChange L) Adaition
HAME 212 HAME
STREF ADIHESS 23 STREET ADDRESS
CY-5T- 2 34 CITY-8T-2p

B [T OFLETE 41TITLE Tl Change [ Addition
NAME 4 2 NAME
SIFEE ! ADOHESS 4.3 STREET ADDRESS
CINY-S1. 2P 44 CITY-ST-2IP
e [T DELETE 517IME CJCrange L1 Addition
HAkiG 52 HAME
STRFET ADDRESS 5.3 STREET ADDRESS
CAY-5T- 2 5.4 CIFY-51-2F
L [ DELETE 6.1 TITLE [T change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
T ST- 2 I 6.4 CITY-51-ZIP

appears in Block 12 or Block 13§

SIGNATURE:

“Hanged, or on an attachment with an address.

pir ki ela L0 T

14, | do hereby certfy that the information supplied with this filng does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlity that the
in*osrnation indicated on this annual reporl of supplemental annual report is troe and accurale and thal my signature shall have the same legal effect as if mada under oath; that
1 am an ofhcer or dirgctor of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIREFTOR

Date

(227%17-00/7

Daytime Prione #



