2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060926

1. Entity Name

BILLING SERVICES CORP. Secretary

FILED
May 08, 2000 8:00 am

of State

05-08-2000 90057 010 ***150.00

Principal Place of Business Mailing Address

10240 SW. 56 ST. 10240 S.W. 56 ST.

STE 1138 STE 1138

MIAM! FL 33156 MIAMI FL 33165-7099 2054 4¢0

[

2. Principal Place of Businass 3. Mailing Address ”"""’ ”I ml

|

AR

Suite, At #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number Applied For
65"08501 14 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

- . Fee Required . . .

n N PR . ) s m—— g, - o B B T i »
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PEHBRA' ERICA Street Address (P.O. Box Number is Not Acceptable)
15088 SW 173 TERR .
MIAMI FL 33187
City FL Zip Code

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 Flerida.

SIGNATURE

Signature, typed or printad name of registerad agent and title If applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE

8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. i ign Financi
Tax tiling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added o Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Xgema TMLE 7 hange ) Addition
e PEREIRA, ERICKA e And FPARLA . n. 41738
stieer aooress | 15088 SW 173 TERRACE sweetsonmess | /9 240 S0 -
onv-sTze | MIAMI FL 33187 CITY-§7-2IP IAM; i B3Dlb)
e ] Delete TLE 4 O] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P }
TITLE [ detete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THILE T Delete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppljeeWith this filing does nat dualif} for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or pdstee e
changed, or on an attachment with An addr

<] wered.

=

feport ig true and accuratg’and Jrat my signature shall have the same legal effect as if made under cath; that | am an officer cr director
owered 10 execulf this séport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

SIGNATURE: | 5.6 Grm O ey 4 ’%Jm)

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNINQ OFFICER OR DIRECTOR Dats

Daytime Phone #

[N AT



