2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028070

1. Entity Name

BEST BILLING SERVICES INC.

Principal Place of Business

175 FOUNTAIN BLEAU BLVD.
#12

MIAMI FL 33172

us

Mailing Address

175 FOUNTAIN BLEAR BLVD
12

MIARH FL 331724541

us

2. Principal Place of Busjness
{75 BNUAE:JJAM Bl

) 7 ;MJEA%? ) rebra 6/,,/.

Suite, Apt. #, etc.

/-P1

Suite, Apt. #, etc.

(~P{

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90369 046 ***150.00

AR TV

DO NCT WRITE iN THIS SPACE

Ci State  _ City ate 4. FEI Number Applied For
1AM PL . 1Am) F\A 65-0403187 Not Applicable
“ ..$8.75 Additional

%75 U5

3‘}, 79:”_' 'Cou_ntz/‘s_ﬂ

5. Certificate of Status:Desired——+[1-

Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUENTES, VILMA
175 FOUNTAIN BLEAU BLVD STE 1P-1
MIAMI FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi

SIGNATURE W /ilp nd ;m‘lﬂ

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PRASIDINt

4-28- (0D

SI*E{UI’E, typad of'prnted name F }eﬁfslered agent and title if applicable.

{NOTE. Registered Agant signalure required whan reinstating)

DATE

9. This corporation is eligible to satistJls Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $5_§0.00
Make Check Payable 1o Department of State
o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/

11, OFFICERS AND DIRECTORS  / | EE _
TITLE P M’ Delete TILE ‘0”95 ) . [JChange  [B%'Addition 3
e FUENTES, VILMA e ima Adagwn  Fuesles g
streeT anDRess | §75 FOUNTAIN BLEAU BLVD. STREET ADORESS. | 125 Fpwfa re A BIWI . 1P/ 2
CITY-ST- 2P MIAMI FL 5. L0/ CITY-5T-ZiP A P;_ 23173 ‘éJ
TMLE VPDS o O Delste TITLE [ change [T Asdition | O
e FUENTES, VILMA e Crel fResitreT

sTeET A0oRESS | 175 FOUNTAIN BLEAU BLVD STREET ADDRESS / oy /J//g':///" =5

ov-st2p | MIAMIFL 339231 A [- Pf s | o gpr e e ABIUE. —
TNLE e O pelete TITLE ' . ” o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-$1-2iP

T0LE 1 Delete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P oITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

with all other like empowered.

changed, or on an attachment with an address,

SIGNATURE: i

SIGNATURE Annﬂpe/noﬂinl

oe/od

fITED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Phane #




