FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT.
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000090556

1. Cerporation Name

RED'AS BILLING, INC.

Priricipal Place of, Buéiness ' T Mailing Address

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90032 049 **+*150.00

O

717 PONCE DE LEON BLVD ', . 717 PONCE DE LEON BLVD.
#223 R S T #223
CORAL GABLES FL 33134 - CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
11/29/1995
2. Principal Place of Busmess L 2a. Mailing Address 4. FEI Number Applied For
21 o ' ‘_. El 65-0622063 ’ Not Applicable
SuteAt# iy Poras : Suite, Apt. #, elc. it
F e c : He. AP e. 5. Certifcate of Status Desired Ol $8.75 Adqltlonal
2_2| L e ;‘ ) Fee Required
City & Stata i “ City & State 6. Election Campaign Financing O $5.00 may Be
23] AN 28] Trust Fund Contribution ‘Added to Fees
Zip Sl ‘u_Cduntry Zip Country 8. This corporation owes the current year Intangible
_] o IE| —2;| w Personal Property Tax, “OYes Do
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

.. LEE, XIOMARA

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

#"9100S - DADELAND BLVD.
#704 o _ 83
MIAMI FL 33134

- ST . 84| City

85| " Zip'Code

FL

agent. | am familiar-with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Pursuant to the provisions of Sectluns 607.0502 and 607 1508, Flonda Sla!utes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida: Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14, I hereby cemfy tha! the |nt rrsett

Block 12 or:Biock ‘apa e ag h all o erllkeempow ed

upplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, { further certify that the information
tal gngual report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bofvered to exacute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in

[~/2-77

Cate Daylima’ihuna #

SIGNATURE :
Slgﬂature typed or prlmad name of registered agent and litle if applicable. {NOTE: Registersd Agent signature required when reinsiating} fariie . . DATE a

12, i ._OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME PD ] DELETE 1ATLE P ‘O Change [ Addition E

NAME : D'ALERTA RENE 12 NAME ' 3

stReeTADDRESS| 1068 SW 67-AVE . ' 13 STREET ADDRESS o

orv.srze | MIAMI FL 33144 , 14 CITY-ST-2P _ . g

e YD o - O DELETE 21TNLE . [|Change  [JAddiion | © °

NAME D'ALERTA, MAHIO ' Z2NAME

STREETADDRESS 1068 SW 67 AVE. . 23 STREET ADORESS

orv-stze | MIAMI- FL 33144 AP L N zsonvsrze

TILE -1.80.: R * [0 DELETE 31 TME: ClChange - [] Addition

N D'ALERTA GtANNi . ' 32NAME - '

STREET ADDRESS |, 1068-SW 67 AVE ' 33 STREET ADDRESS ERtE

CITY-3T- Z]P N MlAMl FL 33144 ' 34.CITY-ST-2P

me - U TD L [J pELETE 417ILE ‘

NAME , . _D_“&LE_BTA LEONARDO M s o e oo JAZNAME ) ==
"smEETAEBEEE “717_ PONCE DE LEON BLVD. rraey o . [ +asmreeT ooRess

citv.st.z ;| CORAL GABLES FL 33134 R 44 CITY-5T- 2P

TMLE R [C] DELETE 54TIMLE . [7]/Change [:Mddmon

NAME e | S2NAVE u B

STREETADORESS| < © .. ' 53 STREET ADDRESS ]

e-Srzip F ot [+ 54 CITY.ST-2P . e

TRE .. . ,L]DELETE &1TmE Ol[Change [ Addition

NAME £ LY LTt ’ B.2NAME

STREET ADDRESS \ 6.3 STREET ADDRESS

CITY-ST-2IP o : 6.4 CITY-ST-ZIP



