2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZI(J)EJ%)S'OO am

b

DOCUM ENT #
DOCUME P98000060926 ecretary of State
BILLING SERVlCES CORP. . 04-11-2002 90692 041 ***150.00
Principal Place of Business Mailing Address
14025 SW 142 AVENUE 14025 SW 142 AVENUE
#15 #5
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For

: 65-08501 14 Not Applicable
P ‘ Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e m e L DB T T e swoarn oo oo LA — - | Name == - B - - -

PARRA’ ANA Street Address (P.O. Box Number is Not Acceptable)

14025 SW 142 AVENUE

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE . :
Signaturs, typed or printed name of registered agent and Gitle il applicable, (NOTE: Reglistered Agent signalura recuired when reinstating) . DATE RS R I i

§:: This'Corpbiaton is sligbie o salisty is Intangile | . FILE NOW!I! FEE IS $150.00 10. Election Campéign Financing $5.00 May 5o
¥ Tax filing requirement and elects 1o do so. . Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fez,s
{.(Sed criterfa'4rBack) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TE 3 P [ Deete TITLE O change [ Addition
NAME PARRA, ANA NAME

steeerappress {14025 SW 142 AVENUE # 15 STREET ADDAESS

orv-sr-ze | MIAMI FL 33187 CITY-ST-2IP

TITLE ] . 1 Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TME O Delete TITLE (I change [ Addition

NAME' ™ T | E T T T e TS e e el 2T 3 ] NAME S T e e T e e e B e St T o ¢ m e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-2P

TILE [3 Delete TITLE O Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME O pelete TMLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-§T-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied
indicated on this report or supplemental
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE: ___o.lsA7 7 L3060  Bos-osiAIT

SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 641620

{9/01)

y

. GR2E034

\



