FILLE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

5 PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000075459

1. Corporation Name

A-1 BILLING CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Mailing Address
9788 CORAL WAY

Principal Place of Business

9789 CORAL WAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 034 ***150.00

A

MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/2:3/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Npmber ?P Apglied For

21 m zf;' m /‘?’@ q Not Applicable

Suite, At. #, etc. Suite, Apt. ¥, etc. N / Aditi
—| P 5. Cerlifcate of Status Desired O $8'75 Aid'monal
22 EI Fee Rec uired

City & £1ate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ ;I Trust F und Contribution Added i Fees

Zip Country Zip Country 8. This corporation owes the current year ntangible
;] [;l —2_9} l;l Persor al Property Tax. Oves |JdNo

9. Name and Address of Currem Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ONSO, GLORIA P 82| Streel Address (P.O. Boy Number is Not Acceptabl
reet Acddress (P.O. Boy Number
1231 PIZARRO ST. o s Not Acceptable)
CORAL GABLES FL 33134 83
84 City F L 85| Zip Code

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

11. Pursusint to the provisions of Scctions 607.050: and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appiointment as registered

Slgnature, typed cr printed ni me of ragistered agen and title if applicabla (NG E: Registered Agent signature rag 1red whan renslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1ATITLE [JChange  [] Addiiion
NAME ALFONSQ, GLORIA P 12 NAME
streeT anoress| 1231 PEZARRO ST. 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-§T-2P
TILE VS [ DELETE 217IMLE [ JChange  []Addition
NAME ALFONSO, GLORIA 22 NAME
smeetaooriss| 1231 PIZARRO ST. 23 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 2.4 QITY-ST. 2P
TME [ DELETE 31TILE O Change  [] Addition
NAME 32 NAME
STREET ADDRISS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2ZIP
TME J DELETE 41TITLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-ZPP
TNLE [ DELETE 51TITLE JChange [ Addition
NAME 52 NAME
STREET ADDR:SS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST-2P
TMLE ] DELETE §1TME [IChange [ Addition
NAME 52 NAME
STREET ADDR 355 8.3 STREET ADDRESS
CTY-ST-ZP 84 CITY-ST-21P

14. | herehy certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. i fusther sertify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u~der oath; that | am an
officer or director of the corporatipn or the recelver or frustee empowered to execute this report as required by Chaptar 807, Flopida Statutes; and tha: my name appears in

Block 12 or Block 13 if chan 'ey%r on an attag 3ment with an address, with all other fike empowered.

<

]
Daytima Phone #

UZ3oHuy

CR2E034 (11/98)

FFICHR OR DIRECTOR

P ,/ — i
: Brtee Fsnp
SIGNATURE: WMPRWTEDNAMEO TGN

ud j%f (>5)829-9373

fI
|
|
|
]




