07081.999.90007-015-$150.00-$150.00

f,)»—

9.

&DUIH "DUE ON OR BEFORE 09/1599: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750).

FILED

F;,/,

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90007 015 ***150.00

PROFIT ORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPQRT Secratary of State
1999 APy DIVISION OF CO?(PORA‘“ONS
DOCUMENT # pgg000026209

1. Corporation Name

ZODIAC BILLING, ING.

Principal Place of Business

RN SW 129 AVE
MIAM FL 33175

Mailing Address

P O BOX 650878
MIAM FL- 322650876

D AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

03/19/1998
2. Principal Place of Business 28. Mailing Address . FEI Num_{er Applied For
#2221 SO 139 VL ¢ T oF o QY4 m—scﬂnw B IARH00 i e
—Sults, Apt: #r Ble—ri— et | T —Suilla,- B . 15-Additional |-~
ELSU" Apdrerer 2, 7 Apt = ~ 8 Certicaio of Sl Deates L] ol R::;‘:;"“'
City & State . ] City & Stats ___|_8._Election Campaign Financing ___ $5.00 Moy Bs- -
"Emlf}:mu Floviclol jml” Wlxotm. I?lar 2o o3 Trust Fund Cootribution 0 Added ta Faes
Country’ 8. This corporation dwes tha curreat year
2 ?)% = U'%P\ '3’3{&(&5—(9 (ISA | intangivle Personal Proparty. COves o
9. Name and Address of Curent Registered Agent 10 \Namo and Addreas of Now Registared Agant
81| Name

JMENEZ, ELEEN = . Cileen

3231 SW 129 AVE 82 P.O. Qgé Nuin)be bl

MIAML FL 33175 Y A4 \i fuoe

RN

FL [ E8s

H. Pursuamtoﬂmpmvisionsoisecﬂom&l)?Mand&Oﬂsoﬁ FlmdaStannas the a

office or regl

Istered agent. or both, in the State of Flonda. Such

sgent. | am fa: Far with, 33 apcept the obligations of, sgon sn'r 5, Florida Statules,
SIGNATURE

Lﬂ \).llfYLff\'@Z Presicend-

bove-named corporation submits this statement for the purpose of changing its reglstvmd
e was authorized by the corporation’s boand of directors. | hereby accept tha appointme:?

as registered

"-2-90)

CR2E034 (5/99)

[
'

lgnature, trowd or prinkyl name of regisoered sgent snclite ¥ soplicatie. ‘wionatre required when NEinELIIng)

1. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me Presolendt [ Toetere 11T [ charge LI Addition
NANE cieen rv-egz_ 1LZNAVE

STREET ADORESS | "Ry = =T lag JE. 1.3 STREET ADORESS

CTv.ST2P MUCrmi i =237 S 14 CITYST-ZR

TIE D DELETE 2ITME D Cnanga D addition
AUAME 1| T NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAV.STZP 24 CRTY-ST-2IP

TME D DELETE 11 TIVLE ﬂ Changs D Addition
NAKE . 32NAME -
~STREET ADDRESS P - ~ B 33 STREET ADBRZES [~ . —— - [P S — - -
CITY-ST-2P 34 CYST-2P

Tme U oeem 41TmE [ changs ] Additon
NANE 4.2 HAME

STREET ADORESS 4.) STREET ADDRESS

CIYSTZP LA CITYST-OP

TME £ oeLere S1TITLE ) changs 1] Addition
NAME 5.2 RAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITVST-ZP

TE Ooeete s1TME [T crange L Adion
NAME 67 NAME

SEREET ADDRESS . 6.3 STREET ADORESS

CITY-ST-2IP 84 CITY-ST-2°

14, t hereby ceru that the Information suppliad with this fling does not qualify, for the examption stated in section 119, 07(3X1), Florda Statutes. | furlhar certify that the information

indicated raport oF SUpf annual repont is trua and accurate and thal my signatura shall have the sams Ie%z efiect ms If made uhder oath, that 1 am

an ofﬂcer or dlraetor of the corporation o the recaiver or lnistos empowsred to exacute this report as required by Chapter 607

in Block 12 or Block 13 if changed, or on an attachment with an address.,

Al

SIGNATURE: ft’a%

bl St R

TElileery rene 2. r7 a-% 303 A IS

rida Skatutes; and thal my nams sppears

NATURE ANDJYPED OR PRINTED NAME oﬁnc OFFICER OR DIRECTOR

Dayume Prhona &

(LR I 11 W Wi

|

I

IR

TARY 1

PICREEE I

I



