2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028790 Apr 19, 2000 8:00 am
- Eniy Name ecretary of State

DIRECT BILLING SERVICES. INC. 04-19-2000 90047 031 ***150.00

Principal Place of Business Mailing Address

2654 SW B7 AVE 2654 SW 87 AVE .

b e VLU 7ZY

MIAMI FL 33165 MIAML FL 33165-203!

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

—City.&State- —~- - - - - - - City & State - - s ewre e~ o= |4 FEENumber a2 - Applied For
6W81902 Not Applicable

Zip Country Zip Country 0 $8.75 Agditional

] i :
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
oG LEZ
GONZALEZ, JOSE M W
e 2L e e e e
HIAEEAH=FE33642
N ) aess AALES  FL| 5508

8. The above named ep#ty Sybmits thr‘s,j?i@si pu?z of changing its registerad office or registered agent, or both, in the State of Florida.
/ . — - ’o' D
SIGNATURE /f_/,f/‘- f“s"*\v"'”) 4/ /7

CR2E034 (9/99)

Signa(uquy{ of rogpatered ageni and titie if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This Eorporatipn’i’%gib&e 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirenfient and elects to da so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS LZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
C L b 1 Delete TILE [ Change [ Addition
' NAME GONZALEZ, JOSEM NAME

STREET ADDRESS | A166-W-S-E ‘ . STREET ADGRESS

CiTY-ST-2P MIALEAHFE CITY-57-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREETADORESS | .. . .. _ - _STREETADORESS | . i - B

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

TITLE [ pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-2P

TITE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

me [ Delete ME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

5 filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further cerlity that the information
le and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all other like empowered. 4‘/

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the recejver or rustee,gmpo
changed, or on an attachr@nl with an ad !

; of A =y "ﬁ"q'qF“r\
SIGNATURE: ; \,[-'-‘ @%ﬂ@%ﬁ’ﬂﬁ@ sy 7 104 /)-//ﬂO (303) ))'ﬂ' Hooo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date QCaylime Phana #




