FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

« PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST BILLING SERVICES INC.

Principal Place of Business

175 FOUNTAIN 8LEAL) BLVD.
Mg

MIAMI FL 33172

us

2. Principat Place of Businoss

FILED
Apr 21 1998 8:00am
Secretary of State

AR

20 NCT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

04/15/1993

2a. Mailing Addross

o VS T DTSR B G, 650400187

4, FE{ Number Applied For

Mot Applicable

21
Suite, Apt #, elc. T T Suile. Apt. #, olc. i
. P - ¥ 5. Certificate of Stalus Desired O $8‘75 Additional
22 L o 27| _x’b A= Fee Required
City & State } . City & Siate 6. Election Campaign Financing $5.00 May Be
EI N e 28| N Y &’(\\\\ N ﬁ Trugl Fund Contribution Added 1o Feas
Zip Country - 7'”,( Colyniry B. This corporation owas or has paid the current vear {plangi
24 ?S';J - gg[iA_ﬁ\"'\;‘yiﬂ (\ Parscnal Properly Tax due June 30. [ ves o
9. Namo and Address of Current Reglstered Agent o 10. Name and Address of New Registersd Agent &
FUENTES. VILMA 81| Namo
175 FOUNTNN BLEAU BLVD. SUITE o /"4/:2 82| Streol Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33124
83
84| Ciy FL ss] Zip Codo

505, Flarida Statutos.

1. Pursuanti to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalules, the above-named corparation submils this statement for tho purpose of changing its fegistered
office or registered agent, or bolh, in the State of Floida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am tamlliar with, and acuepl tho obligatansg of, Seclion 607.

SIGNATURE ____ . . .. I . ——
Signatwre, typod o printed nase of rf];.l:.wgfi_fg_n ! arwd ulle il “Whi (NOTE Regstared Agent siginaturo roquired when reinsfating) DATE =

2. O TICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGEAS AND DIRECTORS IN 12 o

TITLE P T ~ T veLere 111 [ thange [T Agdition |

NAME FUENTES, VILMA 1.2 KAME §

sraeeranoaiss | 175 FOUNTAIN BLEAU BLVD. 1.4 STREFT ADDRESS 3

CITY-St-2P MIAMI FL 1.4 CHTY-S1-2IP . o

TiLE VDS oate 21 TTLE E{mnge [T Adsitien |

HAME FUENTES, VILMA 2.2 NAME

stheer opress | 4800-W-RTAGTER STREET, SUITE 213 2aset A0DESS | \FVES RS ;:,.{_‘S:b AT = A ST W

CITY -ST-21P WAMLEL33483+— o 2aomsTzr | S\ ey - WA

m CTotieiE a1 TIME - [ thangs [ Addition

NAME 37 NAME

STREET ADDRESS 2.9 STREET ADDRESS

GITY-51-2P - 3.4, CNY-ST-21P

TME T [REG 41T [JChange [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-5T-2IP o 446i1¢-§1- 2P

L T o R EATITLE T Change [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-21 o : £4CIY-51. 2P

TITLE Tt T __E]_D“FTf 61Tk D Change D Addition

NAME 6.7 NAME

STREET ADDATSS 6.3 STREET ADDRESS |,

GITY-51-21P L secnvsize |

< X
‘)'/d,.r/[A

14. | hereby cerlify thal the information supplicd with 1his Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certdy that the information
indicated on this annual report or supplemontal annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1am an
officer or director af tha corporation or the receiver or ruslee ermpowoered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appoears in
Block 12 or Block 13 if changod. or on an atlachment with an aduress.

DI AT I, Z%m -

I n é’n’/

L Ny it L S B |



