2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020384 .. -~ Jun 06, 2000 8:00 am
1. EniyName | - Secretary of State
J & A BILLING SERVICES, INC. 06-06-2000 90003 012 ***150.00
Principal Place of Business Mailing Address
3144 WEST T2ND STREET 3144 WEST 72ND STREET L
HIALEAH FL 33018 HIALEAH FL 33018-5222 TEmey
T S PRI
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo City & Stale City & Stare 4, FEI Number Applied For
-T bs ~29 919] Not Applicable
i[ Zip Country Ze Gountry 5. Certilicate of Staws Desirad [ ﬁi‘ﬁiﬁfﬁ“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
B s B = e = .| Name cm—mc imEatmm T o mmmee, ¢ ¢ - - 1=
SIERRA, ISABEL Street Address (PO, Box Number is Not Accepiable) )
3144 WEST 72ND STREET "
HIALEAH FL 33018
. '\ City FL Zip Code

SIGNATURE

8. The above named entity Ssubmits tnis statsment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. yped or printed name of regisisred Agant and Ytk If applicable.

{NOTE: Regisrarac Agent siinature raquired whon ringtating) .

DATE

. 9. This corporation Is eligible to satisty its Intangible
_ __Taxfiling requirement and elects lo do so.__

———~FiL.E'NOWI!-FEE 15-$150.00—>*—]

.AHer MAY 1, 2000.Fee wil ba $550.00- | .

10 Election Campaign Financing __ $5.00 May Be
Trust Fund Contribution—="

El=—=+Auded to Pees——

{See criter:a on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TnE PsD [ Dekete s Clchenge {3 Adition §
NAME .| SIERRA, ISABEL NAME £
steeT ao0REsS | 3144 WEST 72ND STREET STREET ADORESS §
CiTY-5T-21P HIALEAH FL 33618 CITY-53-7P §
TILE vD [ Delete me Clchane  [JAddiien | O
NAME SIERRA, LISA NAME
sweeT aooRess | 3144 WEST 72ND STREET STREET ADDRESS
Cy-S1-2P HIALEAH FL 33018 cry-§1-21
e ™ O Detate e Ol change [ Addition
NAME MARTINEZ, JESUS Y B e e T " — - N
STREET ADDRESS | 3144 WEST 72ND STREET STREET ADDRESS
oTy-sT-2P HIALEAH FL 33018 CITy-ST-2P
TME [ Delete TTLE O Change [ Mddition
NAME MAME
STREET ADORESS STREET AODRESS
CITY-5T-2P CiTY-ST-2P
TITLE [ Detets TITLE CJchangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§7-2P CiTY-ST-DP
TME [ petete TITLE [JcChange [ Addition
NAME : NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F :

SIGNATURE:

13. | hereby certify thal the infermation supphied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further cartity that the information
indicated on.this report or supplemantal report is true and accurate and Ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar irustes empowarad 10 execule this rapor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all giher like empowsred. .

o5
aifpo _82142f

Dare ylime Phone &




