2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000073274

1. Entity Name

FAST BILLING & CASE MANAGEMENT INC.

Principal Place of Businass

| 1825 WEST 44TH PLACE
APT 911
HIALEAH FL 30012

APT 9t

Mailing Address
1625 WEST 44TH PLACE

HIALEAH FL 33012-7447

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

Jul 07, 2000 8:00 am

Secretary of State

07-07-2000 90406 040 ***150.00

T

DO NOT WRITE IN THIS SPACE

Il

City & Stale City & State 4, FEI Number Applled For
' 65'08585 '4 Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired 0 $8.75 additionat

Fee Required

s S — 85 Name-and-Address of CUrrent Registered Agent—— —— F—r|-

——T7Neme and Addiess of New Registered-Agent

— = —

Name
VALDES, GRISEL Street Address (P.O. Box Numbar Is Not Acceptable)
-~ — 1825-WEST 44TH PLACE— e i e e g e s
APT 911
HIALEAH FL 33012 Cily FL | 2P Coce
8. The abova namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of regisierad agant and titla if applcable. {NCQTE: Appisierad AQant signature raquired when reinstalngy CATE
9. This lclorporati?n is eligible 1o satisly its Intangible FILE NOW!!! FEE IS. $150,00 10, Election Campalgn Financing $5.00 May 80
Tax hllng ff_:qu-rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foos
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - - 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD i—Q e THE O change  [J Addition
NAME VALDES, GRISEL L NAME
swReETADORESS | 1895 WEST 44TH PLACE STREET ACDRESS ‘
Un-S-20 | HIALEAH FL 33012 Sz ciy-Sr-2p
TME ' STD . IIJ t:]\oe;lg'tg Tme O change [ Addition
g VALDES, ERNESTO A 3 NAME
STREETADDRESS | 1825 WEST 44TH PLACE / STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP
= : - - ~~CJoeets~ ~ N we- ~ [— — T [TCrange L Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-31-2P § . st e - e W OTYSTRR | o em o N . s
TE O petete TmE ‘ O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TNE 3 Delete TITLE ‘Cchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITy-ST-2IF »
mE T valete TIE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS <
Cmy-gt-ne CITY-57-2P

13. | herehy certify that the infermation supplied with this fillag does not qualify for the exemption stated in Section §18.07(3)(j), Forida Statutes. 1 turiher certify that the informaticn

Indicated on this report or supplemental
of the corporation or the receiver or igstea em

powered to axe
changed, or on an atlachment , Al

SIGNATURE:

fh address

report is Irue ang aceurate and that my signature shall have the same lepal efiect as it made under oath: that | am an officer or director
his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if

th a2l «- gmpowered,
: e

%%%9 sl

s "

CRZEDG4




