2000 UNIFORM BUSINESS REPORT {(UER)

DOCUMENT # P99000035555

1. Entity Narme

RP BILLING CORP.
Principal Place of Business Mailing Address
8320 NW 52 ST B320 NW 52 ST
LAUDERHILL FL 33331 LAUDERHILL FL 333%1-4338

2. Principal Place of Business

/00 Sw 2.4 Ave

3. Malling Address

ML

I

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90021 027 ***150.00

00023874

|

DRI

Suite, Apl. #, etc. Suite, ApL. #. efc. DO NOT WRITE IN THIS SPACE
Ciiy & State Cily & State 4. FE/ Number Appiied For
SDUFH Mir( FL- s~ D=\ 35’3 2 Nat Applicable

Zip Countr 3 SA Zp Country 5. Certificate of Status Desired O $8'75 Additional
g ?) ' q 3 U Fee Required
6. Name and Address of Current Registered Agent 7. dame and Address of New Reglstered Agent
e e e - Name_
RUBENSTE‘N' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8320 NW 52 ST
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.
- SIGNATURE
L Signature, typad or primad name of registered agenl and tit'e f applicable. (NOTE' Regsterect Agent signalure required when reinstating) DATE
N . . PR . . N ) "
9. This carporation is eligible to satisfy its Intangible FILELNOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S O
o TE il Trusl Fund Contribution. Added to Fees
(See criteria on pack) a Make Check: Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TITLE [ change [ Addition
NAME RUBENSTEIN, LAWRENCE NAME
STRECTADDRESS | 8320 NW 52 ST STREET ADDRESS
me-sr-zw LAUDERHILL FL 33351 ciTy-51-2P
- TITLE Vf O Deists TIILE [ Change  [J Addition
NAME Kevin PATRIC K - NAME
stheer aooress | GO O1 St { 22 A AVE STREET ADDRESS
CITY- ST-2IP $o mﬂf;ﬂ{‘ FL 33156 CITY-§T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME | -~ - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-ZIP
TILE O peste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP

changed, or on an attachmerit with an address, with all o

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

(454)35D-9769

SIGNATURE:

DIRE| A Date

Daytime Phone #

CR2ED34 (9/99)



