- " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secotr of St Secretary of State

DIVISION OF CORPORATIONS

A -,
by 16

'DOCUMENT # P94000071529 (9)

1. Corporation Name

SOUTHEAST BILLING CORP.

I 0 O

. i‘rirndﬁé\ﬁﬁrﬁrr:é of Busness WManing Address
5870 SW. BTH STREET 5870 B.W. BTH STREET
SUITE #7 SUNE #7
MIAMI FL 33144 MIAMI FL 33144-5052
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reparl
e 09/29/1994 04/22/1996
Tz Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
B 20] 650527668 Not Appicabs
Suite, Apt ¥ ate ite, Apl. #, alc. iti
I e A o h—] Sute. Apl. #. oic 5. Certificate of Status Desired O $0.75 agditional
'{2] 77777 e 27 Fae Required
- City & Stalo City & State 6. Election Campalgn Financing $5.00 May Be
il e 28] Trust Fund Contrlbution ) Added to Fees
e . Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
["3],,...«_ e r25] E’;[ W Florida Statutes [Oves OnNe
8 Name pnd Addregs of Current Reglistered Agent 10, Name and Addrass of New Reglsterad Agent
GOMEZ, PAULA C. 81| Name
5870 SW BTH STREET B2| Streat Address (P.O. Box Number is Mot Accaptable)
SUITE 7
MIAMI FL 33144 83
84| City FL asl Zip Code

rﬁ'. Pursuant 1o he provisions of Soclions 607 0502 and 6071508, Fiorida Statules, the ebove-named corpolation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, Lany lamiliar with, and accept the obligabons of, Saction 607.05085. Florida Statutes.

L—SIGNAT URE R —
ed agent and Wlg H applicable (NOTE Registared Agenl gignature required whan reinzlating) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e T TD [Joecere 11 TILE Llchangs L Acaition
KARE BOLANOS, JORGE L. 1.2 NAME
srce 1 soniss | 5870 SW 8TH STREET SUITE 7 1,3 STREET ADDRESS
ity 51-2IF &Mﬁlu B - 14 CITy-5T-2IP
MILE [T orLete 21 TIE [T Cnange 1] Addition
NAKE 2.2 NAME
SIRFET ADDRISS 23 STREET ADDRESS
CHY-8T- 74" o 2 4 CITY-5T-2F
(e | T T CToeLete 31 TITLE [ change ] Adoition
MAKE 3.2 NAME
SIRZE | ATKIRESS 33 STREET ADDRESS
CIY-§2-2Ip - 34.CITY-51-2P
TLE ] orEre 41T [J Change ™[] Addition
HAML 4 2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CilY-51-2p 44 CITY-ST-2IP
L e T oeweTe 59 TICE [T Change™ 1] Adaition
Ay 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
L ov-stre | S4GITY-87-2IP
T 7 DELETE 6.1 THLE : [Jthange  [J Addition
NAME 6.2 NAME
STREF T ADDRESS 63 STAEET ADDRESS
}_@_v_ﬂ w . 54 QITY-5T-2IP :
14. | do herety certdy that the information supplhedsyith this filing] does Yot qualify for the exemption stated in Section 118.07(3)X1), Florida Statutes. | further certify that the

information inthcalod on this annual Tepor? or supigmental fnnual rdnort is true and accurate and that my signature shall have the same lagat effect as if made under cath; that
lam an oifcer o chrector of the corporalion or the résgiver & trusteglempowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, of on an @ngehrdgnt with an address.
;IG -

SIGNATURE: . RIS

SIONATURE AND T¥PED OR PRINTED NAME OR§
0200881

. FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O dam

CR2E034 (9/96)



