" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070437 A 26. 2000 8:00
1. Entity Name r 9 . am
AMERICAN BILLING SOLUTIONS INC. ecretary of State
04-26-2000 90196 026 ***150.00
Principal Place of Business Mailing Address
12663 N.W. 18 MANOR 12663 N.W. 18 MANOR
PEMBROKE PINES FL 23028 PEMBROKE PINES FL 33G28-2519
S v IR DL AU A A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number, Applied Far
‘ - 199‘ "'3 /6 r Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ fg;’i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name
LEVY, RUBEN Street Address (P.O. Box Number is Not Acceptable}
12663 N.W. 18 MANOR
PEMBROKE PINES FL 33028
City FL Zip Code

SIGNATURE L
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
) L e ) i
9. ¥h|sfc{:_orporat|'on i5 ehglblc;a t? sat;sfycils Intangible FILE NOw!!! 7';:EE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCORS 12. AD NS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L Secaefary SIycdive /H- Yebeiete e - et/ rey [ ACatva e a O Change  J Adetion
NAME Coveld NAME Tt s
Ploeal. A ey Jach e’ a 209
STREET ADDRESS g%ﬁ RAUAONT A SRETAODRESS (PP S tar 428 Ave .Ap 7
oresize | B nboa by & ves =l 3302F |omsw zurbooh ¢ “Cives ¥/, 33027
TITLE Y I [ pelete TITLE ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
girv-sr-zp” CITy-g1- 2P
TE - 3 pelete TLE o T 7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IF
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY - ST-2IF GITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE . [ palete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2P

he exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

,Dﬁdéfﬂ &Uv%arﬂfrrwz’f/zam

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation of the receiver or ir mpowep
changed, or on an attachmen} w i

SIGNATUR

4 /slG}“ATURE "NDT{#WR DIRECTOR / Date q;q-'# ::’a&%n__ 0 G (o

CR2EG34 (9/99)



