FILED
- - Feb 20,2004 8:00 am
2004 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# p94000028790 02-20-2004 90018 018 ***150.00
1. Entity Name DIRECT BILLING SERVICE INC.

94018732

! i!
rincipa
2654 S.W. B7th AVE #206 26954 S.W. 87th AVE #206 _ _
. Suite, Apl. #, efc. . Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
206 206
City & State City & State 4. FET Number ~TApphied For
MIAMI, FL. M AMI, FL. 65-0481902 Not Appiicable
— %3165*203@ CO% %E‘ ) [ 33165 2031 Lountrty. - —|' 5. Certificaie of Status Desired D“ ﬁgggﬁgﬂﬂ%ﬂa'
L s S : : %L 7. Name and Address of Current Registered Agent

NaMe  JOSE GONZALEZ

Street Address LP 0. Box Nurﬁb_ {lls Not Accegtable)

8'71:

Ci Zip Code

v MIAMY, FL. FL 33p155
e purpose of changing its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted narme of reglstered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

Ja uaryﬁw'ir»-:May.m—*Fee"

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [:j Added to Fees

i
ECTO

TME PSD
NAME < JOSE GONZALEZ

STREET ADDRESS
OTY.ST-2IP 2694 S.W. 87th AVE

TITLE

NAME :
STREET ADDRESS
CITY-8T-ZIP

TITLE - tvmrmeese i om| e —— —-- e

NAME IVONNE GONZALEZ

REET ADDRESS
s 2694 S.W. 87th AVE

TITLE MIAMI, FL. 33165-203k

NAME -

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS ] [y A 3

CITY-ST-ZIP o]y e o s A A G L TR S

12. | hereby certify that the information supplied with this filing does not quai[fy for the exemphon stated in Section 119 07(3)i), Flonda Statutes I further

certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 507, Florida_Statutes fthat my name appears in Block 10 or on an attachment with an address, with all other like empowered.
s -~
SIGNATURE: ¥ Z ¢ .04 ¢ 30f-225 Y600

SIG URE7 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V

in‘r mu’l
E

o xzsvmmﬁv




