FILED

’

g ‘ Aug 05, 2002 8:00 am
~2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000065650 08-05-2002 90001 023 ***150.00

1. Entity Name
ALTERNATIVE BILLING SERVICES, INC.

]

Principal Place of Business Mailing Address . ' B “ 1_ 3352?}

€733 SOUTHWEST 1 STREET 4733 SOUTHWEST | STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'%08546 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8 58'75 Qdditional
5 -— L. R [ —] . - e T Y S e Y e me.—..;g-_:
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisiared Agent
—t ot e T VR Py S S [ Name . . _ . T
GONZALEZ, HLIANA ' Strect Address (P.O. Box Number is Not Acceptable)
4733 S.W. 1 STREET
MIAMI FL 33134
City FL , Zip Cade
8. The above named entity submits this statemept lor the purpose of chenging its registered office or registered agent, or bath, in the Stale of Florida. | amt tamillar with, and accept
ths cbiigations o , : Q .
sSiIGnG / ’ o 1)@/ /&rmg—‘
Slgnaturs, yped or prinked neme of regisiensd .@.&m' appiteabie. (NOTE: Registared Agent signaturs required when reinstating) // /ﬁu’e |
_ ~ M4 |
9. This corporation is eligible 1o satisfy its Intangible * FILE NOW!!! FEE IS $550.00 10. Elect i Financi
Tax filing requirement and elects to do so. Alter September 13, 2002 Foe will be $750.00 . Trﬁ::'gzn%agg:f:mi::mng )] m%'ﬁ‘;sae |
{See criteria on back) O Make Check Payabls to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
e PSTD O posete TIME [Jchange O Adeiion | & |
NAME GONZALEZ, ILIANA ’ NAME : z
sTree aboeess | 4733 SOUTHWEST 1 STREET STREET ADDRESS 3
CITY-ST-23P MIAMI FL 33134 CITY-57-2P é.l |
TLE O oetete JMLE . ~ DOctange (7 Adaition | &S
NAME NAME B i
STREET ADDRESS it - STREET ADORESS - - - . -
CITY-S7-2P ClY-s7-2P
e _ ] Delets me O Change [ Addition l
NAME . R ——— - L N . ~ RAME . J— e — = e — P
STREET ADORESS STREET ADDRESS
CY-ST-21 CIY-ST-2P
e LI Delers TnE Cicrange (T addition |
NAME : HAME
STREET ADDRESS STREET ADDAESS
GrY-51-2p CITY-ST-21P
Tme - 3 petete TIMNE (changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-21p CiTY-S1- 2P
TiTLE O] Delete TLE O Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-2P . CITY-ST-21P
13. | hereby certiz that the information supplied with this flling dees not qualify for the exemption stated in Section 1 15.07(3)(i}, Florida Statutes. | further certity that the informalion
indicated on this ropart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made ynder aath; thal | am an officer or director
©f the corporation or the receiver or trsteg srnpowersd 10 exacute this repart & required b apter 807, Florida Stalutes; and that my name appears In Block 11 or Biock 12 if
changed, or on an attachment with e wred. ’
% A—Zﬂ "\
SIGNATURE * . ) (b A (305\ Y3y
T DRgCTON A " Daybem Fhons ¢ .




* July 16,2002

Uniform Business Report

Division Of Corporation
= "“*‘“"'—"""P:O.'BOX' 1500—‘\7’ TETTR. L s e e e e e s an m— e
- — ~—-~ —Tallahassee, FI-32302:1500-—-- — -~ .- — — _ _

To Whom It May Concern:

|
R4 . . . .
) Please be advised that we never received the previous notice

requesting payment, in reference to the 2002 Uniform Business Report
(UBR).

As per your recording enclosed in the $150.00 payment and the
Document #P95000065650 just received at our office.

Thank you for your prompt attention to this matter,

- - I — e N r—— —— — m— - -

Ihﬁna Gonza]éz7Pre{f):lent

Our Services Will Enhance Your Practice

" 4733 S.W. 1st ‘Street « Miami, Florida 33134 - Tel. (305) 443-5024 « Fax. (305)443-2325




