2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
ABSOLUTE BILLING SERVICE, INC. Secretary of State
01-19-2000 90270 004 ***150.00
Principal Place of Business Mailing Address
192 NW 47TH COURT 192 NW 47TH COURT
MIAMI FL 33128 MiAMI FL 331265219
UvuUuJLY
Z262 Nw 1320 CRl | FE2ZNw 132 CorT
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Gity & State . 4. FEl Mumber Applied For
Lami . FL M iami Fi 65-0767020 Not Applicable
Zip , Country Zip ’ Country " ) $8.75 Additional
35/ gz DA bE 3316 2 Daos 5. Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e S P e e L
EVETiv LASK
LASA, EVELIO Streel Address (P.O. Box Number is Not Acceptable)
192 NW 47TH COURT
MIAMI FL 33126 FCZ NwW 132nd CovrT™T
City ~ . Zip Code
[4
H Mg FL 5;3 ‘-?2-
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.
SIGNATURE @ﬂ&u“ R'!‘-’: ‘Q"‘j %gﬁ\ 4 f_/.‘ Z /200(')
Signature, typed rintad name of registered agent and ttle if applicable. {NOTE' Registered lﬁFent signature required when reinstating) DATE
9. This corporation is eligi%e to satisfy its Intangible . FILE NOW1!i FEE ié $150.00 10. Election G ion Finani
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trust IFundag]opna:Irigbnuti::ncmg ] fggﬁofgﬁ ¢
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE PTSD [ Detete TILE P TSP 08 Change  [J Addition
NAME LASA, EVELIO NAME LASA, €VCLiD d Ceu _'_
STREET ADDRESS | 192 NW 47TH COURT STREETADDRESS | " &y 2 AJ W) (32 n Lok
om-31-2P | MIAMI FL 33126 Ciry-S7-2p Miami , Fe 33182
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P OITY-ST-2IP
| Ime _ [ peiete e [ change  [J Addition
TNANE | e N e U . IV S | et e e I
STREET ADORESS STREET ADORESS e e L T R
CITY-ST-2P GITY-§T-21P
THLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIvY-8T-2F

13, | hereby cenity that the Information supplied with this filing does nct gualify for the exemption stated in Section 119.07(2)(i). Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar on an attagchment wigh an address, with all other like empowerad.

siGNATURE:  Elalsruievebicpbasusn Pres dod 1)1z [rave  (3es)r302313
SIG| URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

CR2E034 (9/99)



