FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

AV 62Eice0

DOCUMENT #  P95000065650 TR ecretary of State

1. Entity Name 04-24-2003 90261 011 ***150.00
ALTERNATIVE BILLING SERVICES, INC.

Principal Place of Business Mailing Address
4733 SOUTHWEST  SYREET * 4733 SOUTHWEST 1 STREET ; 1 1 0 1 3 0 90
MIAMI FL 33134 : MIAMI FL 33134
2. Principal Place of Business a. Mai“ng Address = ' |I|’|||| ”l il'l’ |'|” ||”| ||l" ||m |I“| |”|’ Il”l |”|| l’”i ||“ |I|I
Suite, Apt. #, elc. Suite, Apt. #, elc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0608546 " [Not Applicable
Zi Countr Zi Co ‘ it
L untry P ity 5. Certificale of Status Desired [ gigg ﬁf:é“‘m'
6. Name and Address of Currént Registered Agent” i N —==—=7=Name and Address of New Reglstered-Agent
Name
GONZALEZ’ ILIANA Street Address (P.C. Box Number is Not Acceptable)
4733 S.W. 1 STREET
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

'

SIGNATURE
Signatyre. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) __ )
After May 1,2003 Fee will be $550.00 T S o oator™™® [y 35,00 May e

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 N

TILE PSTD - O pelete TILE . [(J change  [C] Addition g_

NAME GONZALEZ, ILIANA NAVE ]

STREET ADDRESS | 4733 SOU| ST 1 STREET STREET ADDRESS 3

cIvY-$1- 211 MIAMI FL 33134 CITy-ST-2P &

TITLE § .'a,_: [ Detete I TINLE [ Ghange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP _

N T e - o pe—— ]

meE b o s : DL S R == I Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘A cy-sT-ze

TITLE [ Delste TITLE [ Change 1] Addition

NAME _ NAME

STREET ADDRESS . STREET ADCRESS

CITY-§7-21P ‘ CITY-ST-2IF

TITLE {7 petete TILE (O Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP .

TMLE [ oelete TITLE 3 Change  [C] Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21p = CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ap-adidress, with all other like fmpowered.
_:7* e L v
] Jrales (a3 Shat
¥

SIGNATURE: __ = eI SN gl ‘

- b = 1
“GIGMATHAE AND TYFER OF PRINTED NAME OF'SIGNINJHCEW DIRECTOR Date Daytign Phone #

3
/




