2000 UNIFORM BUSINESS REPORT (UBR) 5 FILED
DOCUMENT # P99000023254 Jun 21, 2000 8:00 am

1. Entlty Name

C & G BILLING SERVICES, INC. (L Secretary of State

05-16-2000 90028 010 ***150.00

Principal Place of Business Mailing Address
7270 NW 6TH ST. 7270 NW 6TH ST.
MIAMI FL 33126 ~ MIAME FL 331264222
2. Principal Placae of Business &Mailing Address
120 S 227\ SN
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Clty & Stata \CK & State 4, EEl Number Applied For
Retanly 3= W6 -0’03 590 Not Applicable
Zip Country Zi i Country - . $8.75 Additional
'ir%\ Og K. Certificale of Status Desired 1| Fee Required
- 6. Name and Address of Current Registorad Agent - .. 7. Name and Address ol New.Registered Agent -
Name
ENGRACIO- CARLOS . Street Address (PO, Box Numbér is Not Acceptabls)
o T2TONWBTHST e e o U —
MIAMI FL 33126 == =
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signatute, ypec of prinied name of registerad 2gent and tille it spphcable. (NQTE: Regisiarad AQen! signature required when rewnstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Elacti ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Etection Campaign Financing 0 $5.00 may Bo
o Trust Fund Contribution. Added to Fees
{See critefia on back) & Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 I
TWLE D . [ Delete me [Jchange [ Adéiticn §
HAME ENGRACIO, GLORIA : NAME S
STREETADDRESS | 7270 NW 6TH ST. STREET ADOAESS é
orv-sT2p ) MIAMI FL 33126 CITY-ST-2P b
[oa
me {1 Getete TILE [ Change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE -+ -- R . O pelete TNLE - - = o[- Change [ Addition - |-
NAME NAME
STAEET ADDRESS ’ STAEET ADDRESS
cny-sr-zip . CITY-ST-2P
. _ﬁﬁfw.ﬁ_. T e T S T e e e e i s - _D it == — B TILE = — — [ - . -0 Change—_E) padmon . — -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2F CITY-57-2°P
e [ pelete mE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51- 2P
TITeE * [ pelete TME O change T Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
13. | hereby certify that Ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)(1). Florida Slatutes )y further certify that the information
indicated on this raport or supglemental regort is true and accurate and that my signature shall have the same legal effect as if made underbgth; that | am an officer or dirsctor
of the corporation of the recg exscule this report as required by Chapler 607, Florida Statutes; and that my appears in Block 11 or Block 12 if
changed, cr on an aitachmy er like ampowered.
SIGNATURE: __5 4 |2 S S 2
SIGHITGRE AND NG OFFICER OR DIRECTOR T tnn Daytima Phona #

- .

IF



