FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000002380 ecretary of State
1. Entity Name 04-30-2003 90087 049 ***150.00
ODETTE BILLING SERVICES INC.
Principal Place of Business Malling Address -
7233 SW 24TH ST. 7239 SW 24TH §T. g
MIAM! FL 33155 MIAME FL 33155 N
N I A
Suile, Apt. #, ste. ‘ Suite, Apt. #, etc. (] CHECK HERE IF MAKING CH ANGES|
|
City & State City & State 4. FE| Number Applied For
65-0718184 Not Applicable
Zp - Coute e B Country “| 5. Certificate of Status Desired” ~ ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENAZET’ MANON Street Address (P O. Box Number is Not Acceptable) ;
3489 SW 112TH COURT
MIAMI FL 33165
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,land accept

the obligations of registered agent.

SIGNATURE
- Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
-FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Make Check PayabEe to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ oelete TMLE OJ Grange | [] Aadilion
NAME BENAZET, MANON HANE !
STREET ADDRESS | 16 NW 127 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33181 CITY-ST-21P
TIE e Cloeee,  _Qme  _ f oo o - ol [ Changs ' [ Addition
NAME T T NAME )
$TREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE 1 Delete TIMLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-AF CITY-ST-2IF
TITLE [ Delete TIMLE ’ [ Change , [_] Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Detete TNLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs Aot qualify for the exemplion stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang a ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowere E repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with

— w2 = PR E . - - - e

SIGNATURE: ___SIGNATUS//, Muu“F’LD - —‘”'Tﬂaﬁioa (303 G=¥AD

SIGNATURE AND TYPED OR PRI WAKE OF SIGNING OFFICER OR BIRECTOR Dats Daytima Phone #
7

UPGGHUOU

nv

CR2E034 (10/02)

[}



