I S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001 1020 Mar 04, 2000 8:00 am
1. Entity Name I y
AUTHORIZATION, BILLING & COLLECTIONS, INC ) 7 Secreta of State
03-04-2000 90019 002 ***150.00
Principal Place of Business Mailing f\ddress
433 NW. 43RD STREET.#8 430 NW. 43RD STREET #8
FT.LAUDERDALE FL 33309 FT.LAUDERDALE FL 33309-4289
3275 NW &44th Street 3275 NW 44th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. 5 Apt. 5
City & State City &|State 4. FEI Number Applied For
Fort Lauderdale, FL Fort| Lauderdale, Fy, 65-0895959 Not Applicable
Zip Country Zip Country " } $875 Additional
5. Certificate of Status Desired O h
33309 USA 33309 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRO’ LISA M Street Address (P.O. Box Number is Not Acceptable)
493 N.W. 43RD STREET,#8 3275 NW 44th Street
FT.LAUDERDALE FL 33309 !
. - U e = e e L Apt - 5
- City ' Zip Code
| Fort Lauderdale FL 33309
. The above na ntnty submnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . X B3/z3loo
Sig M o‘prwe of registerad agent and ttle if appucaizla {NOTE. Regstarad Agent signature raduired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 . e
o ) 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. 1 hi jti
TILE President 1 Dalete TMLE Pl."e81dent ] Change % Addition
NAME Lisa Garro NAME Lisa Garro
SEEVADDRESS | 3575 NW 44th Street Apt. 5 SREETADCRESS | 3275 NW 44th Street, Apt. 5
OS2 Py, lauderdale, FL 33309 oarestiP | Ft. Lauderdale, FI, 33309
TIME [J Delete TILE O Change [ Addition
NAME , NAME
STREET ADDRESS f STREET ABDRESS
CINY-87-219 } CITY-55-21P
TILE 1 1 Dalste TITLE [IChange [ Addition
NAME ' NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP. | CITY-ST-2Ip = ~{- - -
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TIILE ] 7 pelete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ABDRESS
Ciry-S1-2IP { CITY-ST-2IP ) o
e " Oslets TTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP ! CITY-5T-2IP
13. | hereby certlfy that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attaghmé ith an address, with all other like empowered.
N L
SIGNATUR R Lisa Garro x"/zjfﬂ (954) 714-9251
RELANG TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



