2000 UNIFORM BUSINESS REPORT (UBR)

1. Eplity Name

DOCUMENT # P95000074647
CORAL WAY FINANCIAL BILLING, INC.

Principal Place of Business

13200 SW 128 ST
F4
MIAMI FL 33186

Mailing Address

13200 SW 128 ST
F4
MIAMI FL 331865831

2. Principal Place of
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FILED
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I, Tk, o Pl 850600703
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5. Certificate of Status Desired | Fee Reguired

7. Name and Address of New Registered Agent

- - GONZALEZ, ARMANDO -~ -

6. Name and Address of Current Registered Agent

Name

- L - N

Stréet Address (PO. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

ARer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

6780 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signalure, typad of printed name of registered agent and titls if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
. PR PN . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11_—
TITLE D . O Delete T TLE [1 Change 7 addtion
NAME GONZALEZ, ARMANDO RAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
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ion 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have Ihe same legal effect as it made under oath; thal 1 am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #
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