2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ5000079372

1. Entity Name

GREENVIEW PROFESSIONAL BILLING SERVICES, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90047 036 ***150.00

Principal Place of Business

2742 S.W. 8TH STREET
SUITE 216
MIAMI FL 33135

Mailing Address

2742 3.W. 8TH STREET
SUITE 216
MIAMI Ft, 331354637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

A |

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Appliad For
ae— ——— [ . e ! 6 13277 Not Applicable
Zi Counir Zi Countr : . i )
® uniry P ouniy 5. Certificate of Status Desired O $8.75 Addiicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAH"RENA' SURIESKA Street Address (P.O. Box Number is Not Acceptable)
2742 S.W. 8TH STREET
SUTIE 216
MIAMI FL 33135 City FL Zip Cede
8. The above named entity submits this siateme ose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATUR ¢ SUBIESGeA S A PT 12E A0/ 1@ 4 ‘93
Signalurs, typed or printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. . : - 10. Election Campaign Financin
Tax filing raquirement and elects o da so. Atter MAY 1, 2000 Fee will be $550.00 Trsztlzzn d 81 oF:Itlr?l:ulion neing fdsc{gﬂowégfe
(See crileria on back) 0O Make Check Payable to Department of State '
1. DFFCERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TmE PD 7 Delete me B¢ Change [ Addition | §
NAME SURIESKA, MARTIRENA NANE /}p;r: rENMNA, SURIESICA :
STREET ADORESS | 556 NE 15TH ST. #32F STREET ADDRESS 2 &9 (OLL/ /V.f A/E -7" 307 g
on-sT2P | MIAM FL st | M) AME BEACH- 33/4%/ d
TITLE M [ Deleta TMLE [ change [ Addition | €
NAME VALLE, BLANCA NAME
STREETADDRESS | {716 SW 13TH ST STREET ADDRESS
cmy-sT-2- - |~ MIAMI-FL: . . - - oy e e CITYST-ZIP —— e L — - - - - - -
TLE O vetete TIME Tltnange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-ZIP
e [ Delete | T D3 Chenge [ Addition
NAME P NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P ChY-ST-2IP
TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing cheeg &.00t guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatet on this report or supplemental report is true and accuraTERg that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this PRed as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed or on an attachment with an agldre ith all other likg empOW
< AN
SIGNATURE: Sl o VIR E IS up jost A MR T2 4 /15/eo Goéveszh

¢_SIGMATORE AND TYPED OR PRINT D NAME OF SiGNING OFFICER OR DIRECTOR Data Daytime Phons #

T




