2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RTRREAN R

DOCUMENT #  P95000009542 Fgléczrg’tfg? (z)fsé(tlgtg "

BILLING CONCEPTS, INC. - 02-26-2002 90139 030 ***158 75
Principal Place of Business Mailing Address

515 SW. 63RD COURT 515 SW. 63RD COURT

MIAMI FL 33144 MIAMI FL 33144

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0562355 Applied For
2 ‘INot Applicable
Zi County Zi i
i untry ip Couriry 5. Certificate of Status Desired W $8.78 additional
FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New RggisterédAgent
Narme
GARI JOHN D
SA RlBAY’ Street Address (P.O. Box Number is Not Acceptable)
515 S.W. 63RD COURT
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent an_-nd title if applicable. (NOTE: Registerad AgWe reqL@ﬂ when reinstating) DATE
9. This gprporatw’gn is eligible 1o satisfy its Intangible. | — . -. FILE NOW!!iﬁ:FEE 5.815800. .. . 10. Eiection: Canipaign Finanding $5.00 N Be
Tax f'“n.g r_equuemem and elacts to do s0. After May 1, 200?‘ Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe)és
(See criteria on back) O Make Check Payablz to Department of State
v, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [T Delete TIE Ochange [ Addition
" NAME SAGARRIBAY, JOHN D NAME
» staeeT aooness | 515 S.W. 63RD COURT STREET ADDRESS
ciTy-S1-2P MIAMI FL 33144 CITY-$1-21P
TILE. ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE . [Ochange  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZiP
TITLE [ petete TITLE [J Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated on this report or supplengental repO i
of the corporation or the receiver #f truste# 5 ecute this report

r like empowere

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
?equired by Chapler 607, Florida Statutes; and that my name appears in Slock 17 or Block 12 if

o 24 ~0 VL BT 2(3-85Y 2~

RE ANT TYPED OR Pmmt’nﬁiﬁf OF SIGNING omcsybn DIRECTOR Date Daytime Phone #

1 RR202N

Ay

CR2E034 (9/01)



