FILED
Apr 10,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024326

1. Entity Name

AMERICAN BILLING SERVICE INC.

Principal Place of Business

3190 S.W. T3RD AVE. ROAD
MIAM! FL 33155

Mailing Address
3190 SW. 73RD AVE. ROAD

MIAMI FL 33155

2. Principal Ptace of Business

3. Mailing Address

04-10-2003 90110 036 ***150.00

M

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nt;mber Applied For
65.0486738 Not Applicable
Zi Count Zi Couni its
P ouniry ' oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— it Hrame -

LLORENTE, RAQUEL €

3190 &.W. 73 AVE. ROAD Street Address (P.O. Box Number is Not Acceptable)

MIAMIFL 33155

Zip Code

. City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signaturé required when reinstating) TATE .

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $560.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florlda Department of State

ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

10. - OFFICERS AND DIRECTORS 1.

TMLE FD [ Delete TILE [J Change [ Addition
NAME LLORENTE, RAQUEL E NAME

stheeT ooress | 3190 S.W. 73RD AVE. ROAD STREET ADORESS

env-st-ze | MIAMI FL 33155 CITy-ST-2IP

TE . O Delste TILE (] Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE . o . ... Doelete _ .y mE _ - ; R . [cChange [ Addition
NAME ‘ “NANE ! !

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7P

TITLE [ Delete TILE O Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ Delete TITLE Tl change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ palete TITLE O Changz . [ Addition
NAME NABE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | 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 or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under alh; that | am an officer or directar
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE:

z/#aa

O
SSIGNA "I"' &ND TYPED OR PRINT /NAME OF SIGNING OFFICER OR leECT% 3 ! E Data

Daytime Phone #

AY 088820

CR2E034 (10/02)



