FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

- FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000013435

1. Corporetion Name

THE BEST ELECTRONIC BILLING SERVICE, INC.

Mailing Address

11350 SW 43TH STREET
MiAMI FL 33165

Principal P ace of Business

11350 SW 49TH STREET
MIAMI FL 3NE5

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 043 ***150.00

YA RV TRAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
21] % 65-0563563 [T ot Appheabie
Suite, Al #, elc. Suite, Apt. #, etc. . i
urem P 5. Certifcate of Status Desired [ $8.75 Additonal
[22] . 27] Fee Required
777 City' 8 State City & State 6. Election Campaign Financing $5.00 t1ay Be
2_3‘ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;1 |E\ E ‘;\ Persor al Property Tax. Oves | TNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMIN, ROSA E _ . :
11350 SW 49TH STREET 2| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM FL 33165 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Fiorida Statutes, the akove-named cc rporation submi:s this stalement for the purpose of changing its registered
affice cr registered agent, or bo:h, in the State cf Florida. Such change was .uthorized by the corporeition’s board of clirectors. | hereby accept the apr ointment as reg sterad

agent. | am fan? with, and ac cey tth?iigatians of, Section 607.0505, Florida Statutes.
. -
SIGNATURE Mg - rpren

Hez/77

Slgnalure, typed or printed na ne of registered agent and title If applicatie. {NOT I: Registered Agenl sig required when
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TLE P (] DELETE 1.1 TME [Jchange ] Addition
NAME CAMIN, ROSA E 12 NAME
streeTAoDress| 11350 SW 49 ST. 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 14 CITY-5T-2P
TME [] DELETE 24 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TME [} DELETE 317ME [Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [1 DELETE 41TIMLE "Change [ Addition
HAME 4, 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME [J DELETE 5.1 TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [] DELETE 6.1 TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: 1§ 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shall have thi: same legal effect as if made under oath: that | sm an
officer ¢r director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered,

SIGNATURE: QGM E M

VI

SIGNATURE AND TYPED OR F RINTED NAME OF SIGMING OFFICEF. OR DIRECTCR

Dats Daytime Phone #

0238614

CR2E034 (11/98)
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