2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024326

1, Entity Name

AMERICAN BILLING SERVICE INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90003 022 ***150.00

Principal Place of Business Mailing Address
3190 S.W. 73RD AVE. ROAD 3190 S.W. 73RD AVE. ROAD
MIAMI FL 33155 MIAMI FL 33155-2737
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
65-0486738 Not Applicable
Ze Country 7P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — — e - L e e e Name __—_

LLORENTE' RAQUEL E Street Address {P.0. Box Number is Not Acceplable)

3190 SW. 73 AVE. ROAD

MIAMI FL 33155

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typad or printed name of registared agert and ttla f applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
s e wdssn. " | ator mav 12000 Foowil besssngp | 1O EecinCompagninancing - $5.00 vy e
o ¢ ‘ Trust Fund Centribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE Ol change [ Addiion | &
NAME LLORENTE, RAQUEL E NAME &
stReer A0DRESs | 3190 S.W. 73RD AVE. ROAD STREET ADDRESS §
omv-st-zP | MIAMI FL 33155 CITY-§T-71P u
TILE SvD O pelete TITLE O change [ Addition %
NAME ARMAS, OLGA NAME
sweeT anoress | 8727 S.W. 10TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TMLE [ Dalets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2ip CITY-ST-2IP
TLE 3 petete TITLE Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete TLE [ change [ Additicn
NAME . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Stawaes. 1 further certity thai the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlach

mant with an address,/whR all ather like empowered
A,
\) s [T T
-
S ) . w

SIGNATUR




