FILE NOW: FILING

PROFIT e
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narnig

KEILA BILLING SERVICES. INC.

Principal Place of Business

BEH-GW-A-TER-
WAL

Mailing Address

L3U-SW-H2-FER-
AN S4T30

FILED

Apr 09 1997 8:00am
Secretary of State

O N AN

3. Date Incorporated or Qualified | $a. Date of Last Report

2. Princinat Trace of BUsiness 2a. Maiing Address 4. FE1 Number Applied For
Eﬂ- 4943 g w ¢33 A4 ve 23] 9 3 sSw Y are (95 '0@703 7 ,{/ Not Applicahle
Suile, ApL#, elc Suite, Apt #, ete. o ) $8.75 Additional
221 27-] A 5. Certificate of Status Desired A Fee Required
:V Ciy &State . Culy & Siate 6. Etection Campaign Financing $5.00 may Be
2 J[ tami F o 28] M aM ¢ F A Trust Fund Confribution Added to Faes
_ap __ Country _Zip Country 8. This corporation has liability for ingangible tax under s 199,032,
24 ___33 / 7‘{ &251 U, S, A J 26| 3 3 / ?' {30] U 54 A’ ‘ Florida Statutes K\;‘es O ne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GARCIA, RUBEN 31] Name
18211 3W 12 TER' B2} Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33144
83
- 84| Ciy FL ® Zip Code

|11, Pursuant to ha ¢

ravisions of Sections 607.0502 and 607.1508, Florida Statutes, he ebove-named corporation submits 1his slatement for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Flarda. Such charge was authorized by the carporation's board of directore. | hereby accept the appointment as registered
agent T am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE s e et oo o
Sp e Wied e prineed nae e el reg stered agant aad Wlle F apphcahle (NOTE: Reg-sterad Agest sighature requited when reirstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTRR S 1 - T DeLeTe IR )V : P T Trange [ Adaition
Hae GARCIA, RUBEN 1.2 NAME IKes Lo Ak A
st sooness | 911 SW 12 TER. 13STREETADORESS | @y 1§ i 3. rettace
LI §1-7P MIAMI FL 33144 uew-stze | Mtamy Pl wAIIYY
| e o [T oéieTe 21TILE mMeq suned " [Jchange X Addition
Keassi 22 NAME b AV P Aty A
STRH T AGDRISS 23STREETADDRESS | @ LIV § 1A TCANSR
v 520 i zaoresize | Meoawmr FL 3BAYY
TALE [T oeLeTe 31TILE ~ [ change T Addition
AR 3.2 NAME
SUEL | ATERLES 33 STREFT ABOAESS
oY Sl 7 34 CITY-ST-21p
e - [ oEceTe 417LE [Jchamge L) Addition
NANE 4.2 NAME
SINLFT ADDRESS 43 STREET ADDRESS
Iy -57- A4GHTY-ST-21p
LI [T DELETE 51 TILE [T change [T Addition
KAMT 5.2 NAME
STREF | DRSS & 3 STREET ADDRESS
CAY-EF- 21 54 CITY-$T-2PP
ST T DeLETE B1TIE [ thenge L] Addition
NAME 52 NAME O=2 1383240
STRLET ALDRFSS .2 STREET ADORESS _.D%”UB"’Q?'*DI 115--010
CIY-S1- A 6.4 CITY-8T-2IP *##165. 00

{am an officer or director of the corpgy

i

SIGNATURE: . X

14, | do hereby cerlidy hat the infarmatian supplied with this filing does not qualify T
information indicated an this annuial report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mad:
lion ar the receiver or trusteée empowered to execule this report as required by Chapler 807, Florida Statutes; and that

: Dy an attachment with an address.

W, (L GRabiN D

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify

el

>

(205) - 26/-213,

siahdr

e iy
ANQTD OR PRINTED NA,

ME OF SIGNING OFPICER OR DIRECTRR

-Ba-,lime. Prone #

0100808

Date



