2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT 5000079372 Sep 17,2001 8:00 am
einrhutt ecretary of State
ok ok
GREENVIEW PROFESSIONAL BILLING SERVICES, INC. /' 08-17-2001 20005 018 ***550.00
Principal Place of Business Mailing Address
2742 3W. 8TH STREET 2742 SW. BTH STREET . .
SUITE 216 SUITE 216 4 }a W
- - I | II ‘ | lm ”” l“ ”]I' I"
2. F'rincipal PlaCe Gf BUSineSS 3_ Malling AddTESS \ 1' l)lll ]ll Illl‘lun |I’” " II”] ”IH l 'I ' l I
Svite, Apt. #, efc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%13277 Not Applicable
2ip Country Zip Country 5. Cartificate of Status Desired a $8'75 'ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: b Name . —
MARTIRENA, SURIESKA Street Address (P.O. Box Number is Not Acceptable)
2742 S.W. 8TH STREET
SUTEE 16
MIAMI FL 33135 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {MNOTE: Registered Agent signature required when r&instating) DATE
. . N P . .. n f‘
9. This corporation s eligible to satisfy its Intangible FILE NOWI{!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750,00 -
S Trust Fund Centribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
Tie PD [ pelete TILE [ change [ Addition
NAME SURIESKA, MARTIRENA NAWE
street Aooress | 6969 COLLINS AVE #307 STREET ADDRESS
CITY-ST-ZIP MIAMI BCH FL 33141 CITY-ST-2IP
TTE M {1 Detete e ) Ochange [ Addition
NAvE VALLE, BLANCA NAME
STREET ADDRESS | 1716 SW 13TH ST STREET ADDALSS
omy-sT-ze | MIAMI FL CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAnE o - - : NAME ‘ o - o
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP * CITY-ST-ZP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip CITY-ST-2IP
e [ pelete - TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| cv-sr-ze OITY-5T-2P
TME (3 pelete TMLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P h
13. | hereby certify that the informaltion supplied with this filing 3QEs-agt qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctmaie™sQd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpgration ¢r the regeiver or trustee empowered (o executeiSyenor as required by Chapter 607, Florida Statutes; ghd thgt my name appears in Block 11 or Bloek 12 if
changed, or on dfeteeRmant with-erEdrecs, With all ojher like empdgred.
GIENT AS AT @ VP I _ =/ Zod -
SIGNATURE; —<tC) L0 WP le 77 S X ieh D aes e 2/ oI -bte S
L RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Date Daylirne Phana #

2o

Fmipat

e



