FILED

=]
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J gﬂ 17,2003 i%(tmtam z
DOCUMENT #  P99000070437 ecretary of State |
1. Entity Name 01-17-2003 90032 005 ***150.00
AMERICAN BILLING SOLUTIONS INC.
Principal Place of Business Mailing Address
12663 NW. 18 MANOR 12663 N.W. 18 MANOR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numier Applied For
650943165 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T Tsm——
Name
EVY :
LEVY, RUBEN Street Address (P.O. Box Number is Not Acceptable)
12663 N.W. 18 MANOR
PEMBROKE PINES FL 33028
‘ City FL Zip Code
8- The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
9. Election Cam Fi
Aferay 1,200 s wil oS53 e 1 35,00 e o0
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTCRS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PST [ Delete TILE (D change [ Acdition | &
NAME LEVY, RUBEN NAME 2
sTReeT aporess | 12663 NW 18 MANOR STREET ADDRESS 3
crv-srzp | PEMBROKE PINES FL 33028 oITy-sT-21P e
o
TITLE : [ Delete TILE ‘ [ cChange [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY -ST-21P CITY-ST-ZIP !'
e Coeete [ e ' T T T T T Othage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
e 1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TITLE [T Detete TITLE © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . . CITY-ST-2IP

12. | hereby centify that the information supptied with
indicated on this report or supplemental report i
of the corporatlon or the receiver stee e

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajé and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
red to exbcufe this report as required by Chapter 607, Florida Statutes: andth/tly namgrappears in Block 10 ar Block 11 if

ith ai! othér Me empowered.
SIGNATURE: S G A O | <l /~(’U=7
L ( SIGNATURE WF smyﬁ OFFICER OR DIRECTOR © | ’/ Daytime Phone #

O3 grfyesopde



