FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraon A5 PR e powomnem May 06 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P96000044573 (9)

Corporation Name

KEILA BILLING SERVICES, INC.

DA G

Principal Place of Business Mailing Addrass
953 SW. 67TH AVE. A 953 SW. B7TH AVE. A
MIAMI FL 33174 MIAMI FL 33174
OO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
i 05/24/1996
g 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Y |26] 650670378 Not Applicable
L Suite, Apt. #, etc. Sutte, Apl. #, elc.
: P o Sueae 6. Certificate of Status Desirod [ $8.75 Addiional
7 E! 27 Fae Raquired
r - T
i City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
i_m 2 ;8—| Trust Fund Contribution Added to Fees
i Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
: @ ;] m ?6] Parsonal Property Tax dus June 30. Yes []No
: 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
i &t N
: GARGIA, RUBEN amo
b 8211 8W 12 TER. 82| Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33144
$- 83
E 84| City 85] Zip Code
i FL
11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
i agent. | am familiar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.
¢ | sIGNATURE I
=4 Signatwe, typed of printed nams of e sterod agani and tile f apphoatre (NOTE Registerad Agont sighaturo fequired when reinslating) DATE f:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TnE [ [ oecere 11 THTLE Ll change [ Addition | 3=
NAME GARCIA, RUBEN 1.2 NAME §
| smeeranbhess | 8211 SW 12 TER. 1.3 STREET ADDRESS &
Potomstze | MIAMIFL 33144 14 CTY-5T- 2P o
: TME DV 7 DELETE 21TE I cChange [ Adaition |
BOf e GARCIA, KELA 2.2 NAME
P | smeravoress | 8211 S.W. 12TH TERRACE 2.3 STREET ADDRESS
: |Lomestze | MIAMI FL 33144 2 4CY-5T-2p
TME T [T oeLeTe 31 1M [Jthange [ Addition
NAME GARCIA, DAVID 32NeME
E. | sweevaporess | 8211 SW. 12TH TERRACE 3.3 $TREET ADDRESS
£ | cmv.stze MIAMI FL 33144 3.4 CITY-ST-21P
| e e 41 TMLE O change [T addition
E | e 4 2ZNAME
STREET ADDRESS 4.3 STREET ADORESS
i CITY - 8- 2IP 4.4 CITY-5T-2I1P
Eo | mme [ veLETE 51TITLE [J changs [ Agdition
= NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
& CITY-87-2iP 5.4 CITY-5T-2IP
’ TiME [ DeLETE 6.1 TITLE [ change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Cny-S1-2IP - 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied wilh this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the samae legat effact as if made under oalh; that | am an
officer or diractor of the corparation or the receiver or frustee empowered Lo executs this report as required by Chapter 607, Flarida Statutes; and that my name appeare in

Block 12 or Block 13 if chagged, or on an attachmenl wilh an address
1AM AT IDE. t&/“é . Al/Q,P/aA’




