2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILLS R US, INC.

DQ{;UN?IENT # P94000012963

Principal Place of Business

83 PALHAVE
HiAHERH-FE-3301
3

Mailing Address

“IITPALM-AVE
HALEAHFL39010
H6—

2. Principal Place of Business

415 W 72 Ao

3. Mailipg Address
zfo (8 AW 7a Aus

Suite, Apt. #, etc.

Suite \O ¥

-&Suit\e. 6pt.§ etc,

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90068 018 ***150.00

Oﬁ | AT
LRI e e

City § State

City & State
WA, 0.

4. FEI Number

Applied For
Mot Applicable

65-0503629

At Aan\ ’1(:,{ 2
T T

2SI

— Countiy == T gy e e

oot Dpe.

Country

E 2"

. 5. Certificate of Status Desred d
L.Q.\AML M(p

$8.75 Additional = |- =
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMOS, ROGELIO
SIPAINAVES 4| S
HIAMEAHFE33010__

Loite LO¥

Name

NIew 12 Ave

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

v City Zip Code
‘\.g.L.A.L&\(_ #K.B%\Qﬂo FL
8. The above na i rpose of changing its registered office or registered agent, or both, in the State of Florida.
Pres |aa|
——

SIGNATURE Le S (e fIadgiol-

Signature, typed or prirged name of rigistemd agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) \ DATE

T
. N e . n

9. This corporation is eligible té satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) [l Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TNLE [R)AMOS ROGELIO [ Dslete TITLE O Change [ Addition | S

NAME , NAME ﬁE ) T ’4‘0‘& % o f 2

sTreeT ADoness | S3TPALM AVE™ STAEET ADDRESS ["r\ ~ ' l 3

orv-st-ap | HALEAH-FL-33010 oITY-5T-2P i, (.22 10, 2
o

TITLE [ calete TITLE [ change  [] Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T1-2IP

TME T o I T TME []Change [ Acdition {

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRLE 3 celete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

e [ pelete TILE {Jchange [ Aduition

NAME NAME :

STREET ADCRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
t and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
i8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementaly
of the corperation or the regei r trustd

SIGNATURE:

SIGNATURE A

e empowered to execute
changed, or on an aitachm {180 agdress, with all other i

powered.

0 NAME OF SIGNING QFFIEER OR DIRECTOR

Daytime Phona #




