2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072471 FILED
1. Entity Name Feb 29, 2000 8:00 am
S.A. BILLING & COLLECTION SERVICE, INC. Secretary of State
02-29-2000 90095 035 ***150.00
Principal Place of Business Mailing Address
9001 NW 117 TERR 9001 NW 117 TERR
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-4142
us us
AT TR RO RN
900/ DWW 117 Tenn . 001 Kw 117 Ternd .
Suite, Apt. #, etc. Sulte, Apt. #, etz. DO NOT WRITE IN THIS SPACE
C.'t(\; & State, ity & State - | 4. FEI Number Applied For
‘ "'I" ﬁ’{ﬂl"&. Gﬂ"ﬂ dent “i& #’feﬂ‘b cﬂ‘ﬂ c{w 65-0443068 Not Appiicable
Zipr_; I. accg“g 8 ap (. %"”g% 18 5. Certificate of Status Desired [ fe%-;’g (ﬁ:’;}“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
APAR'C'O. SURAMA Street Address (P.O. Box Number is Not Acceptable)
9001 NW 117 TERR
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of reg:stered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangivle FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirernent and elects to do se. After MA‘FY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fe}c'es
(See criteria on back) a Make Check: Payable to Department of State
1. CFFICERS AND DIRECTORS [ RE2 ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTO O pelete TITLE [ Change  [J Addition
NAME APARICIO, SURAMA NAME
STREET ADDRESS | G001 NW 117 TERR STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-$T-2P
TILE ] [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITE - 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(2¥i), Florida Statutes. | further certity that the information
indicated on this report or gpplemental report | e 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 or the g or or trustee empbwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach with an addresg alf other Il\ke empowere ( %08 82 g. ,qu

o e =
SIGNATURE; feuasaat > fasces R uRAd A fIpariad  (2-04-00 (305658 <9889
SIGNATURE AND TYPED OR P‘r‘TED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phona #

.

CR2EQ34 {9/99)



