- FILED
03 FOR PROFIT CORPORATION
U%IOIFORI\(: BUSINEISS REPgRT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000064176 Secretary of State
1. Entity Name 03-17-2003 90115 043 ***150.00
BILLING CORP
Principal Place of Business Mailing Address
2900 UNIVERSITY DR . 2900 UNIVERSITY DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Sute. Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘093581 1 Not Applicable
b Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditiunal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name™-

¥

MIZUKI, HIDEK!
12722 NW 16TH COURT

Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typedor printed name of registerad agent and litle if appficable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!Y FEE IS $150.00 _ N .
© . After May 1,2003 Foe wil be $550.00 ¥ st rund Comttion, T O Sy Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME DOMECQ, JUAN C NAME
STREETADDRESS | 4155 NW 100 AVE . STREET ADDRESS
crv-s1-2p JCORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE D : (] Detete TILE [X Change [ Addition
NAME MIZUKI, HIDEKI NAME
STREET ADDAESS |933 NW 110 AVE _ smeer anowess | 12722 NW 16th Court
arv-si-ze |CORAL SPRINGS FL 33071 ov-srzp | €Oral Springs FL 33071
TIMLE ] Delete TITLE [ Change  [] Addition
NAME SV S NAME, _ ne-- e 2 s e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Detete TMLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
MLE (] Delete TIMLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 1he receiver or trustee empowered to execute 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 attachment with an address, with all ather like empowered.
Os.z2v-03 (orfRvs-7930
=

Date Daytima Phona #

SIGNATURE:

e C VT Y

ars

CRZE034 (10/02)



