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Name of Officers Street Address of Each
Title{s) and/or Dirgctors Officer and/or Director Cily / State / Zip
1 2 _ 18 Do ?EOT Use Post Office Box Numbers) 4
D BARROCAIELIAS 836 S.W. 134TH PLACE MIAMI FL 33184
SID  |#&9vie? RODOVALDO 836 S.W. 134TH PLACE MIAMI FL 33184
' ' | o ANOOOSTFTOTASg—3
—12.-" L9 —-DHT2—-024
REEHTILL EEL AN
N
8. Name and Address of Cutrent Ragistered Agent ) 9. Name and Address of NeWw Registered Agent
) o Name )
BARROCAS, ELIAS Street Address (P.O. Box Number is Not Acceptahle)
836 S.W. 134TH PLACE _
MIAMI FL 33184 Suite, Apt. #, Efc.

State Zip Code

wL AL/ \
10. |, being appointed the rets w CigBRve-named-estagr arsenigr with and accept the obligations of Section 607.0505, F.S.
Signature of 7B ‘ ‘ { 3 E g_a ? (
Registered Agent il S AV , 3 = . Date

11. This corporatio : as paid the current year o : (See other s.de for nformation
Intangibl rsonal Property tax due June 30. Yes [ no [ an intangible tax.)
{ —

12. 1 certify that | am an onicar or director octh sgiver or trustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
heTe biution has been eliminated, tha corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

of names of individuals listed on this form do not qualify for an exemphon under section 119.07(3)(), F.S. The information indicated

f vignature shall have the same legal effect as if pade under
elbrpg /5?:97@@0@#:3‘
B : I
SIGNATURE: ;__p 34 L!;”aeﬁapgwf’ Y, /
) ATU 1?‘ E OF SIGNING OFFIGER OR DIREGTOR ﬁi}me Daylime Phone #

CR2EMD (9/58)

= ——-

Fa 4’ 2318 ) '



HIGH TECH BILLING OF SOUTH FLORIDA, INC.
836 SW 134™ PLACE
MIAMI, FLORIDA 33184

Miami, November 26, 1998

Florida Department of State
Division of Corporations

Dear Sir:

As per our telephone conversation I am enclosing the only form I
received from your office and enclosed you will find a check for
$150.00 . This will cover the corporation fee for 1998 and on February
1999 I will make sure to send the fee again.

Any other thing I should do, please feel free to write or cail me.




