UNIFORM BUSINESS REPORT (UBR I 20, ¢ Vv am
DOCUMENT #  P93000028070 B ecretary of State
1. Entity Name 4 04-28-2003 90307 025 ***150.00
BEST BILLING SERVICES INC.
Principal Place of Business Mailing Address )
175 FOUNTAIN BLEAU BLVD. 175 FOUNTAIN BLEAU BLVD, +4URUKLY
1Pt 1-P1 roa o
MIAMI FL 33172 MIAMI FL 33172 ) i il
£ _ IR EREIRTRD G
2, Principal Place of Business 3. Mailing Address_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State e e =, -lw4&-FEI.Number~pp aife e Applied For
. T, i T = b 65—0403187 Not Applicable
4p Country & Country 5. Certificate of Status Desired O §8'75 Addilional
2e Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address ot Noew Registered Agent
Name
FUENTES, VILMA

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

175 FOUNTAIN BLEAU BLVD STE 1P-1

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obkigatinr=~ ~¢ reaictarad agent.

= -'4‘-..‘" .

SIGNATURE ~ o - °' . o et R

o - Rirxuura, typed of printed ngslered agent and title if appticable. (NOTE: Registered Agent signature raguired when rainstating} DATE

el

.. - FILE NOW!!! FEE IS $150.00 ) e -

R 9. Efection Campaign Financin

5. Afler May 1,2003 Fee will be $550.00 : paign Financing _+ $5.00 May B

! rust Fund Contribution. Added to Fees

Maké Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVDS ’ O telete TITLE [ Chiange [ Addlition
HAME FUENTES, VILMA NAME
streer aporess | 175 FONTAINBLEAU BLVD 1-P{ STREET ADDRESS
crv-st-ze | MIAMI FL 33172 CITY-ST- 7
TITLE VP 1 Detete TMLE [ Change  [J Addition
NAME FUENTES, RICHARD N NAME
steet apoaess | 175 FOUNTAIN BLEAU BLVD 1-PL _ STReETADORESS | -
omv-stze |MIAMIFL 33175 — 7 T T - T TKeyestte - )T -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [dchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-St-21p
TITLE [ Delete TTLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ pelete TIRLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-5T-2IP

12. | hereby certify that-the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental repart 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 corporation of the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other like empowered.(/,Lmﬁ /p{f { Ff- . 2&'5‘—
25 N VD ey o ; . .
SIGNATURE: Lt 5703 IP7~07 PO
SIGNATURE ANDTYPED Q ED NAME OF SIGNING QOFFICER QR DIRECTOR "Dala Daytime Phone #

AV ¥5£0620

CR2E034 (10/02)



