_ FILEN

1996

OW: FILING F

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATlON (":-—: e . _,‘Fg Sandgra B, Martham
ANNUAL REPORT % ;ﬁg Secratary ol State

2
L gy VR

DIVISION OF CORPORATIONS

DOCUMENT #

1. Garporation Name

Principal Pface of Business

PO5000074282 (1)

A & R BILLING & RECOVERY AGENTS INC.

Mail ng Address

DORAL PARK PLAZA DORAL PARK PLAZA
9737 NW 4157 ST 33 9737 NW 4187 ST #333
MIAM FL 33178 MIAMI FL 33178

2. Principal Place of Business
[21]

Suite. Apl. #, etc
22|

Suite, Apt. o, elc

al

City & State

Cny & State:

EE AFTER MAY 115 $225.00

10 A

[ 3. Date Incorporated or Guaifed

. 09/26/1995

4. Fel Number

- 00 088 O

3a. Date of Last Report

Applied For

Nat Applicable

$8.75 additional
Fee Required

$5.00 May Be

Added to Fees

5. Certilicate of Status Desired

[

6. Election Campaign Financing
Trust Fund Contribution

0

CR2E034 (12/95)

Zip Cauntry - dp Caountry o 787."ans corporation has kability for intangible tax under 5 199.032,
;ﬂ 25 2ﬂ 3@ \ Florida Statutes [ es m No
5. Name and Address of Current Reglstel et | S _10. Name and Address of New Registered Agent
Bq Name
ALCANTARA, ADA 82| Sugpl pddizss €0 Fiox Nombor is Nal Acceptabio]
DORAL PARK PLAZA Ph9/ Sl _J.3G Arevve
83
0737 NW 41ST ST #353 A, L 23/
MIAMI FL 33178 sa| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 6070507 and BO7. 1508, Flonda Statutes, the oG -named corporation submis this staterment for 1he purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporatan's board of drectors. | hereby accept the appaintment as registered agent. I am
famibiar with, and accept the obligations of, Section G607 05095, Flonda Stal.ates
SIGNATURE _ . . . .. . e . i e R
Sgrature, Bt or probeat eaie o regihe el e TV b Fegintersd Ageil s gnatore ey i asar e LR RN DATE
12. OFFICERS AND DIHE CTORS 1_3 o _ ﬂD_[lI'\ONS»‘CHANGES TO OF FICERS AND DIRECTORS IN 12
TITE D [ DILETE 11TTE P [l Change  [ZRaddition
NANE 17 NaME —,
STREE! AUDRESS 9737 NW 41ST ST #353 13STAZEE ADORESS &
ClTy-52-21P  MAMIFLA3TE ecresior |\ HUAPL s ¢ DD /a"?
TITLE D [ LELETE 2 THILE s . B2 Change  [R Addition
NAME 27 NANE - - -
CRUZ, DANIEL ‘ N e sew peAE SoiTE 2 E
STREET ADDRESS 737 NW 41ST ST #353 pasmiraoniss | 7 & ° .
sz | MaMPLINE . Remsw (A7 A7t R BB 15D
TITLE [] DELETE 3 1TILF [0 change  [] Addition
NAME 32 NaME
STREET ADDRESS 33 SIHFET ADDRESS
Cify-$i-21P o . A4 CIY-ST 7P -
TILE [ DELETE 41 TIE [J Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREED ADGRESS
CITV-51-2F L 44017 -81-5F )
TIMeE [ DELETE 5 1TIMLE [ Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS 53 SIRLET ADOAESS
Ciy-5T-71P o . . 54 CiTY-81- 2% [
1iLE [] DELETE 6 1TITLE [J Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 53 SIAFET ADDRESRS
CITY-ST-7P e ly-S1 NP
1a. | do hereby cerlify thal the informatian supphed v th this filng is yertmondy furnishedt and doss not qualify for the oremption stated in Section 119 07(3)tk), Florida Statutes. | further
cerlify tha? the information indicated or this anr et repont or Sefplernentil annua’ report is rue and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or dreclor of the corpioration or thefreconer of rustee empoverad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLe itpan addross
- ) - s Lo
SIGNATURE: sesa-se  (20)3804P%
] ER OR DIRECTOR T Gae T TN e




