2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Name Apr 10,2000 8:00 am
BILLS R US, INC. ecretary of State
04-10-2000 90028 009 ***150.00
Principal Place of Business Mailing Address
33 PALM AVE 33 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010-4715
us 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0503629 Nat Applicatle
zZi Zi t it
" Couniry P Country 5, Certificate of Status Desired O $875 Addatronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
. —_— . 5 -
HAMOS' ROGEUO Strest Address (PO, Box Number 1s Not Acceptable)
331 PALM AVE
HIALEAH FL 33010
City FL Zip Code
8. The above nam Sub ts this staternent for thé)purpose of changing its registered office or registerad agent, or both, in the State of Florida. /
) ¥
SIGNATURE “Jr ~ 4 24
Slgnature typed 14 f registered agant and ttle if applicable (NOTE: Registered Agent signature reguired when reinstating) D?}[ /
9. This corporation is eligiple to satisfy ite Intangible FILE NOW!I! FEE IS $150.00 10. Electi 0 F .
Tax fiing requirement xd elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 0. Elestion Campaign Financing $5.00 May 8¢
b Trust Fund Cantribution [J Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME RAMOS, ROGELIC NANE
st ooness | 2200-WEST TATH-ST-#202. | | 331 Palin Ave-
om-s-7 | HIALEAH-RE-39646— CTY-S1-71P /—lfA—/&#H F/ 300
ME D Dalele TITLE O] change [ Addition
HAME RAMOS, RAFAEL NAME
street anoress | 780 EAST 7TH ST. STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33010 CIry-ST-2IP
THLE [ Delete TITLE D Change [ Additicn
NAME NAME
STREET ADDRESS - - STREET ADDRESS .-
CITY-ST-2IP CITY-§7-2IP
TITLE O pe'ste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRFSS
CITY-3T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP yi CITY-81-2iP

t gualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corperation or the receiver or try,
changed, or on an atiachment with a

SIGNATURE: SR G+ 4 4 oo éa//ﬁ-* o8
SIGNATURE AWAMEOF SIGNING OFFICER OR DIRECTOR h Dayume Phone #

/

CR2ZE034 (%/99)



