2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000084528 | Apr 22,2000 8:00 am

1. Entity Name

COMPREHENSIVE BILLING SYSTEMS INC. ecretary of State

04-22-2000 90059 013 ***150.00

Principal Place of Business Mailing Address
4561 POST AVE. 4561 POST AVE.
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140-2035
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) | 4. FEINumber 65-0454353 - . .| Applied For.
N i 3 Not Applicable

Zi i it
® Country ap Country 5. Certificate of Status Desired O $8.75 Addlttonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVADENEIRA, ANA Street Address (P.O. Box Number is Not Acceptabie)
4561 POST AVE
MIAMI BEACH FL 33140
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 State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and title If applicable. {NOTE" Registared Agent signature required when reinstating) DATE
et s ot <" | AtoraY 1 2000 Feowil bosssoop | "> EecinComign ooy $5.00 ey o
= ) ’ . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department ot State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e DPVS 1 Delete TITLE O change [ Addition
NAME RIVADENEIRA, ANA HAME
staeer aooress | 4561 POST AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 GITY-ST-ZP
TITLE DPVS O pelete TITLE [Ochange [ Addition
NAME RIVADENEIRA, ANA NAME :
sTREET ADDRESS |. 4561-POST-AVE-. .~ - - ] STREET ACDRESS - - s
CITY-S1-7IP MIAMI BEACH FL 33140 CITY-8T-2IP
TILE VP 1 Delete TImE [JcChange [ Addition
NAME LEVINE, ROXANA NAME
streeT anorzss | 4561 POST AVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE O Delete TIILE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIE [ pelete TITLE (] Ghange  {J Addition
NAME NEME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing goes not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplesagntal report is true ang’Accurate and that my sigrature shall have the same legal effest as if made under cath; that | am an officer or director

of the corporation or the seteives or Fustee empowered fof execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagl h allgther like empowered.
A Leving4-14-00 2057381049
SIGNATURE: » <oy ANA Levin 14-00 205938 1049
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {9/99)



