2003 FOR PROFIT CORPORATION

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

RP BILLING CORP.

UNIFORM BUSINESS REPORT (UBR)
P99000035555 B

Secretary of State

02-19-2003 90164 041 ***150.00

Principal Place of Business
500 NW S_PANISH RIVER BLYD

STE 16
BOCA RATON FL 3343

Mailing Address
8320 NW 52 ST
LAUDERHILL FL 33351 ]

2. Principal Place of Business

3. Mailing Address

IR ARAR AR

Suite, Apt. #, etc.

Suite. Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State - City & State 4. FEI Number Applied For
65‘0913532 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6.. Name and Address of Current Registered Agent ... | . - -~ 7. NaMe and Address-of New Registered Agent.- - .
Name
RUBENSTEIN, LAWRENCE ;
U - Street Address (P.O. Box Number is Not Acceptable)
8320 NW 52 ST ;
LAUDERHILL FL 33351 ‘
' : City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sgailement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registared agent ang title it appticable.

{NQTE: Rsgistered Agent signature required when reinstating) DATE

s FILE NOWI FEE IS $150.00

9. Efecticn Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
> Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

~10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete - TILE [ Change [ Addition
NAME RUBENSTEIN, LAWRENCE NAME
STReeT aDoress {8320 NW 52 ST STREET ADDRESS
ov-st-ze |LAUDERHILL FL 33351 CITY-ST- 2P
TIILE VP [ Detete TILE TChange [ Addition
NAME PATRICK, KEVIN NAME : . —
¢
STREET ADDRESS | 90E-SW—12BND-AVE swesTanoness | 264 MALIGY Cieeé
orv-s-ze | SOUFH-MIAM-RL-22485 CITY-5T-2IP AT T ILm Bevveth , FLo 33413
TILE .= - e eI By Ry (e ~r—-~[J<Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-20P CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T- 7P CITY-ST-2IP
TITLE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. ) hereby certify thast the fnformation supplied with this 1iHn§; does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%ss, with a|
0 \Sulid i )’ 5
SIGNATURE: __/ okt~ /2o A

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ther iike empowered.

iffﬁ%mfﬂ/@mtc’?ﬂf. /MZ ?//&’/95 [suiB68-1511 6)

L;nﬁu‘rune ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Date Daytime Phone # ‘l

AY QR R

CR2E034 (10/02)




