| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUNENT #  P34000017183 “Seeretary of State |+

MABY BILLING, INC. 05-21-2002 91169 011 ***150.00
Principal Ptace of Business Mailing Address

85 GRAND CANAL DR 8261 SW 34 TERRACE

STE 30 B MIAMI FL 33155

S IRERRAR AL AR
2 P_rincipal Place of Busingss 3. Mailing Address ” " ”' l |

36/ =w 3¢ Temace -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & States, City 4. FEI Number Applied For
[GAdL ﬁ / % 650473372 Not Applicatle

i . Count Zi it
élpzl 55 :(B% ﬁ_ e Country 5. Certificate of Status Desired . [] gﬁg‘gilﬁfedc':mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nar_qe . B R

PEREZ‘ BEATRIZ Street Address (P.Q. Box Mumkber is Not Acceptable)

8261 SW 34 TERR

MIAMI FL 33155

City FL Zip Code

8. The abgve named entity submits this staternent for the purpose of changing its regista'red offica or registerad agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
® Mo ing eareman e s o | AferMay % 2002 FewiibaS3s00p | 'O ESCinCampsin Francing - $5.00 ay
o ' . Trust Fund Contribution. J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE Ochange [ Addition | 5
NAME PEREZ, BEATRIZ NAME 3
sTReeT AoRess | 8261 SW 34 TERRACE STREET ADDRESS >
CITY-5T-21P MIAMI FL 33155 CITY-ST-71P LE
TILE [ pelete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-21P
TITLE ) [ Delete TIMLE [ Change [ Addition
" NAME - T T e - - .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee esmpowered 10 execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment with an addres; ith all other Ik empowered.
-9 /02 (aor) 22374/

s g
. SNy 7
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phona #

TN e

SIGNATURE:




