~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Apl- 1 5 1 99 7 8 OO am

CORPORATION fyjﬂ Sandra B. Mortham
M ee7 % Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000018740 (8)

P. E. N. BILLING & SERVICES INC.

0

Foncipa! Placa of Business

11555 SW 6TH STREET 11555 SW 6TH STREET
MM FL 33174 MIAMI FL 331743701
3, Date Incorporated or Qualified 3a. Dale of Last Report
[ 03/07/1994 04/08/1996
2. Principat Place of Businoss _2a, Mailing Address 4. FEtNumber Applied For
3] 26] 650472033 Hot Asplcate
Surte:, Al #, ete Suite, Apt. #, . it
T AR e A ote 6. Cerlificate of Status Desiret O $8'75 Addtional
2] 27] Foo Required
TGy & Srae _ Ciy&State 6. Election Campaign Financing $5.00 may Bs
ﬂ o e 28[ Trust Fund Contribution O Added to Fees
A  Countey | 4p ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
t2al  las] ) 20 (30] Florida Statutes Pves [ No
‘‘‘‘‘‘ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEANDRO, MYRIAM C 8t Name
11565 SW 6TH STREET 82| Stoot Addross (PO, Box Numbor 18 Nol Accopiabio)
MIAM FL 33174
B3
B4] City FL 85| Zip Code

731, Pursua“l o the provsions of Sections 6070607 and 607. 1608, Flonda Statules, the above-named corporation submils this statement for the pur%ose of changing ils registered
ofice o registered agent, or both, it the State of Florida. Such change was autharized by the corporation's beard of directors. | hareby accept the appointment as registered
agent { an faniibar wah, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATUHE

Sy de g e e gt i £ ¢ ager Lana il il apipleatin INOTE: Flegistares Agenl signaliia requirgd when reinstating) DAYE
T OIFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D o T DELETE 15 TIILE [ change [T Addition
Nt LEANDRO, MIRIAM C 12 NAME
st aonaess | 11555 SW 6TH STREET 1.3 STAEET AUDRESS
oo-st e | MIAMIFL 33174 +.4 GITY -5T-2IP
R U1 BiiETe PRRLLT: [T Change [ Addiion
HAME 2.2 NAME
STRIF L ADGRESS Z 3 STAEET ADDRESS
Ciy- 5173 ) - ) 2 A0Y-ST- 2P .
Coe ) T [_] pecere 31TITLE " change [T addition
NAM: 3.2 NaMe
SIHEES ADDRFSS 3.3 STREET ADDRESS
Chy-51- 34 CITY-5T-2IP
e - Y oeere 41TME [Tchange [ Addition
hAME 4.2 NAME
SIREET AD 5 4.3 STREFT ADDRESS
S LA AACIY-S1-2P
e LI peLete 54 TILE “[Jchangs [T Addition
N 5.2 NAME
STRELT ADDKESS 5.3 STREET ADDRESS
GiTy - £1- 21 L §4 LTy -5T- 3P
e o [T oELETe 6.1 7IMLE " Cange L] Addition
GAME 6.2 NAME
SEuE: 1 AUDRELS 63 STREET ADDRESS
SRl 54 CIFY-S1-2P

14. | do hereby certly that the itormation supphed with this filing coes not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the
inlorinabon mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Farm an alficer or dircetor of Ihe cerporation o he teceiver or trustee empowered 10 exscute this repor as required by Chapter 807, Florida Statutas; and that my name
appeans in Block 12 o Block 131 ¢hanged, or on an attachment with an address.

SIGNATURE: 7;'4/% eudis bz /T> (o200 s

URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIAECTOR Date Daytme Phon ¥

CR2E034 (9/96)



