2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080455

1. Entity Name

SAMI'S PROFESSIONAL BILLING INC.

Principal Place of Business

1865 79TH ST. CSWY. #8-B
NORTH BAY VILLAGE FL 33141
us

Mailing Address

1865 79TH ST. GSWY. #8-B
NORTH BAY VILLAGE FL 331414211
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Apr 28, 2000 8:00 am

i

FILED

ecretary of State

04-28-2000 90047 023 ***150.00

DO NOT WRITE IN THIS SPAC

[

City & State City & State 4. FEI Number e
65‘0537 192 Not Applicable
__Zip | Gewty ~  \ Zp_ | Country )5 _Certiticate.of Status Desired = D—f—é?gégf_qﬁﬁi%%ﬁmmkr ]

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

DIAZ, ARMANDO
11355 SW. 58TH TR
MIAMI FL 33173

N\l Glivi A

AasTiLee

Street Address (F.O. Box Number is Not Acceptabla)

865 197" SteeerGswy #58

YN R, Yflese

FL

BTy

. B : & :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE %ﬂ

Signature, e it apphicale.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)}

a

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

10. -Election Campaign Financing - -
Trust Fund Contribution,

$5.00-May Bo
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE PD I%Delete e P O Change  [R Adaiion
. DIAZ, ARMANDO N videwia Casriuo

STREET ADDRESS | 11355 SW 58TH TR sreETaooREss | J@CS 19T STRLET as "‘JZ #%

CITY-5T-2IP MIAMI FL 33173 cITy-ST-2iP MNoZTm Ulince, L 33/w

TIME O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 3 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | o STREET ADDRESS e .
CITY-$7-2IP CITY-ST-2IP

TITLE £ Delete TITLE change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY - 5T-71P

TILE [ Delete TITLE (] change (] Addition
NAME HAME . ’

STREET ADGRESS STREET ADDRESS ' ;

TFE-ST-TP ” CTY-ST-TF

RE LTt kBt SO T gty TiiE [ change  [] Addition
e T " R T NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flori

changed, or on an atlachment with an address, with all oiher like empowered.

SIGNATURE:

N el RUEY '

3 ORLEART T T

S T A P

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Black 12 if

FFICER QR DIRECTOR

Date

Caytime Fhone #

CR2EQ34 (9/99)



