- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
AR T‘J.U/'\l REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State

posWENTY 7930000 5 722

BILLING G SYSTEMS,INCORPORATED

Priecapil Pt of 550053 Mailing Address

782 NW Le Jeune Rd Sa
Ground Floor,Ste 4 me

Miami Floria, 33126 3. Date Incorporated or Qualified | 3a. Cate of Last Report
R August,12,1993
2. Prngagat P of Busness 2a, Mailing Address 4. FEI Number Applied For
anl 6] Same above 65-0430795 Not Appiicab s
e | Sute Apl 4. efc. 5. Certificate of Status Desired 0 $8.75 Addiional
22/ z7]_Same Above Fee Required
Gy A Ge City & State 8. Eiection Campaign Financing $5.00 May Be
?5"_1 e e E;I Sa Trust Fund Contribution 0O Added 1o Fees
Ll | Country Zp Country 8. This corporation has iiability for intangible tax under s 199.032,
4] 28] [26] 30 Fiorida Statutes Oves ONo
o '9. Name and Address of Cutrent Registered Agent 10._Nama and Address of New Registered Agent
81| Name
Raul Gomez 82| Sweel Address (P.O. Box Number is Not Acceatable)
782 NW Le Jeune Rd.
Ground Floor, Ste 4 63
Miami Florii;,133126 TRy l“ 5o
I 41 AN, NS FL
T Peraer o e pre j ) 1508, Flonda Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

ns offsectfy . 2
e o regisloted agent, of botlf in the qggz Such ehange wagmthorized by the carporation's board of directors. | hereby accept the appainiment as registered
aiaent Lo Fenhas wilk, él?f.?lf‘ sept the a Hal, : Oﬁda Statiges

et PN

SUATL [
P e Nﬂ!!-'i [ {NOTE Registered Agant gigaature required whaf teinsiatng)
12, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
In. " psTD [T peLETE 11TIRE CJ change 1T Addition
e Gomez,Raul 1ZNAME
cartvr | 782 NW Le Jeune RA.Gr.Fl,#4 | oo
Al Miami . Fl1,..331286 14 CITY-51- 2P
e M [T bHieT ZrTme [T range L] Addition
i 27 NAME
B LN IR T 2.3 STREET ADDAESS
T N 2 4CY-S1-21P
i T ocene IITOLE . . 3 Ghange £ Additiar
[JELEN 32 NAME
R R 33 STREET ADDRESS
et e o 34 CITY-ST-20P
it T DELETE FRRIIITS || Change ] Addition
1
1 4 2 NAME
. 43 STREET ADDRESS
Lo i R 44CITY-51-2IP
[ [ DELETE 51TME Change fivan
HALY: 5.2 NAME
SlAE AL £ 3 STREET ADDRESS M ; ? 2
Clpy eeap | B l §4CTY-St-up
IRy 1 peckre §1TITLE ¥ [JChange ™ T Addition
it 62 NAME 000002 1 94 30
Sl en 3 STREET ADDRESS -05/07/97--01053--003
o e w¥x165, 00
G Ak J saCit-ST-2p
{14, | o ety cel |y that th{ﬁi)ormalmn bupphe with [his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
; sheihor archicaled e ks annug rep Adpplemental annual report is true and accurale andd that my signature shall have the same legal eflect as if made under oath; that
| v qu( o or direslor of the ghpo, orAne receiver or trustoe empowered 10 execute this report as required by Chaper 607, Florda Slalutes; and that my name
a;n;n,-:: v ok 12 or Bfl- k130 Afl, A1 on an altachment w:lh an address
. } / \ﬂ L/ |
L 4 -
SIGNATURE:, | 7t ,fm,[ émz YAk VG 7 TN -t P
BIGNATURE AND TYPED A PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dl Day-ma Fhore

FLONDACEPATTUENT OF STAT May 05 1997 8:00am

CR2E034 (9/96)




