+

ime RECY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(}, Florida Statutes. | 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 cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowaere

changed, or on an attachme

2P0 (05 ety oSy

SIGNATURE:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) - 8
et 3T,
DOCUMENT #  P98000000674 |, AILED >
1. Enlity Name - - .
D & M BILLING SERVICE, INC.
Principal Place of Business r Mailing Address N R L rLeAare )
4143 SW. 74TH COURT 4143 SW. 74TH COURT _ AL T T
STE 1008 STE 1008 )
2. Principal Place of Businéss _{-3. Mailing Address L
[BETS S it ~FEETReET | /3P T8 Si-38 Srmsers
Sujte, Apt. #, etc. ’ Suite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
/2ot ~
City & State . City & State \ . 4. FEI Number 65 0302589 Applied For
/%)4/’// el &afefbﬂ /‘)//?/ 7/ "&04'?/-0/7 Net Applicable
Zip " Country Zip Country ; . . $8.75 Additional
L, . N 5. Certificate of Status Desired O . :
‘55/ 7 j M//m Sa'ﬁfg 5_3/ 75 MU/?' _{W 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
0 Mﬁe/ﬁ /7 /6.5/?2‘«'/9
- _MOBENO, MARIA_ .. . _ .. - N e : .
=Strest-Address:(F.0-Box:Number.is-NotAccaptable) . . B _
13876 SW 38 ST [ZETE St BF S7RELET T
MIAMI FL 33184 ' \ .
ST phts
City . . . Zip Code
| A ) — RO R 2 FL | 5275
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )
SIGNATURE
* Signature, typed or printed name of registerad agent and title i applicabla. {NOTE: Registered Agant signatura reguired when reinstating) DATE
- FiLE NOW! FEE IS $550.00 ) ) ) .
Aftér September 10, 2003 Fee will be $750.00 S Plection Campaign £ nancing $5.( 00 vay Bo
Make Zheck Payable to Florida Department of State ’
10. & CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE &) . : hange  [Jhcdition [ 3
3
NAME_ MORENO, MARIA NAME M,gzz, - A_ b d DA 2
$TREET ADDRESS | 13878 SW 38 ST STREET ADDRESS /2878 y Tt T - iy &
orv-st-ze | MIAMI FL 33184 CITY-ST-2IP 4 78S € — iy
; At £ 4T, 2~ S3/74 Y
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
TiTLE [ Detete TTLE [JChange [ Addition
NAME NAME e e e e e e
| oy oty 1] - al s
L= i e
STREET ADDRESS STREET ADDRESS i =
g = ] SN
—GITY-5T- 2 = e - N _CiTv-sT-21P 077 13/04~--01006 L-[_} B f‘*i"}g: an
TITLE [ Delete TILE [ Change  [J Addition
HAMg NAME
STREET ADDRESS STREET ADDRESS
CIT‘(\—ST-ZIP CITY-S5T-21P
e 1 belete TITLE ] [JChange ] Additicn
© RAME - - - - NAME_—?.;_ e T e e S s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-5T-7IP CITY-ST-21P



