2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079939

1. Entity Name

DADE BILLING SERVICES, CORP.

Principal Place of Business

935 W. 49 STREET. #106
HIALEAH FL 33012

Mailing Address

%5 W. 49 STREET. #106
HIALEAH FL 33012

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90074 032 ***150.00

- LU BT g

I

A, Mex 32190
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar 65-00 Appiied For
Hilea L = 47707 Not Applicable
y 1 Zi Count

e Country 9'% e 2’ ubry <, A 5. Certificate of Status Desirad J gg';fqlﬁg"“”"a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address o‘l New Registered Agent T—

Name
P, CARLOS A

935 W. 49 STREET, #105

Sirest Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33012
City FL ’ Zip Code
8. The abowve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped of prinad nama of registensd egant and litle il apphicable. (NGTE: Rapisterad Apent signalLya required when reismung) DATE
9. This cosporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10, Elect ian Finangi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ?:st'ﬁzrﬁfg;:ﬁguﬁg"f”':‘“g %'090“22’;38
(See griteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
i D {J belee TIE : Ocege O Asdition | S
% PI, CARLOS A e g
STREET ADDRESS | G35 W. 49 STREET, #106 STREET ADIRESS 3
ey-S1-2P HIALEAH FL 33012 CHY-ST-2P g
HE O oelets e Dloange I Addilion | &
[ &
NAME NAME
C[osmETabonEss | i STREET ADORESS
CITY-S7-2IP - - - - Cmy-gr-zP |-~ - it el
TITLE £ Defete TIRE O Change ] Addition
HAME , NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE B Delete TIRE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P DY $T-2IF
TRE O betete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2iP CITY-ST-21P
ME 2 pelete TME [ thange - ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY- 87-2P CiTY-ST-717

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is leug and accurate and that my sign.

9 shall have the same legal effect as if mada under aath; that ) am an officer or director

of the corporation or the receiver or trustee empowared 1o executa this report as re

changed, or ¢n an attachment with M& ermpowered.
SIGNATURE: )

ireld by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q//),/e, ] @\jﬂ?}??n;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ Date Laytime Fhone #




