2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082846 May 17, 2000 8:00 am
. Entity Name
P.HP. BILLING CONSULTING, INC. : Secretary of State
05-17-2000 90852 049 ***150.00
Principal Piace of Business Mailing Address
9850 STIRLING ROAD #100 9850 STIRLING ROAD #100
COCPER CITY FL 33024 COOPER CITY FL 33024-8068 ‘
|
s e S MR ERE AR
Sdoo S, UNWELSITY DR. |[BSYoe . ONMIVERSITY DR |
Suite, Apl. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
T Zel-K 501 - K |
City & State City & State 4. FEI Number | Applied For
:D/q VIE DA Viz J F A ’ 65'0?879.{4 Not Applicable
% 32 CZ;mrsy A P 33328 COCSI% A 5. Cerlificate of Stats Desived | [ ?eaeggq JAdditional
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name | _
POZO. AHW:NDO Street Address (P.O. Box Number is Not Acceptablle) - #50, _ l<

9850 STIRLING ROAD #100 SY00 S, UNVERS, TY HRIWE

COOPER CITY FL 33024
//__7 City ’Df-\\“f.:, FL ?"-ﬁ%‘?a

& of changing its registered office or registered agent, or both, in the State of Florida.

Armado Pozo  presivent | Yfiifrces

( S@nalurWted name cf registerad agent and title if applicabla. {NOTE. Registerad Agent signature required when 1 reinstating) D!T E !
CQWWS ellg:bgz t(I) sa’ntsfyc;ts intangible FILE NOW!!! FEE IS._§T50.0D 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PD O Delete ME [Bhenge [ Addition 3
o0
NAME P07Z0, ARMANDO NAME -2 Mive HSel -k g
STREETADDRESS | 9850 STIRLING ROAD #100 STREETADDRESS |5 oo 5. UMNIUZ RS/ T Y IV L §
CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-7P DAVIE o 373L8 S
TITLE sD [ Delete TITLE ’ | Rbefange (] Additin | O
NAME RODRIGUEZ, DAISY NAME ,
- = g " -—
STREET ADDRESS | 9850 STIRLING ROAD #100 st aess | 540 . UNUE LT Dhwer ASel K
cTi-5-2P | COOPER CITY FL 33024 TITY-51-2IP DAVIE FL I3ILG
TITLE [ oelete TITLE i ' [ Change [ Addition
Lwwe 10 L — | e - s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-&T-2P
THLE 3 elete TITLE [JGhange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pesete TITLE [ change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-ST-2P |
TILE O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ACDRESS |
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information.supplied ) . f r
indicated on this report or supplgmental repgd & true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei

changed, or an an attachmg , a0l like empowered.
SIGNATURE:)(‘ e AP/”AN )o fo2o 6’/2 3/2&5?3 95Y-€80 ~/77°
KTUREEFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




