2001 UNIFORM BUSINESS REPORT (UBR) FILED :

' Feb 01, 2001 8:00 am ~
PgﬁgN%yENT # P99000086580 Secretary of State

UNLIMITED BILLING SERVICES INC. : 02-01-2001 90087 046 ***150.00
Principal Place of Business R Mailing Address -
P.O.BOX 9n271 P.OBOX 971271
MIAMI FL 33197 MIAMI FL 33197 B S
Suite, Apt. #, efc. .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0952219 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Des.'.ired a Eg‘g?qﬁ?ggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, CRISTOBAL .
t Street Address {P.O. Box Number is Not Acceptable)
9540 HAITIAN DRIVE :
. .-MAMLFL33189_ .- N N P T
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title i applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
) o . . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. [0 Addedto Fees -
(See criteria on back) | Make Check Payable to Department of State. -
11. — = 7 T CFFICERSAND.DIRECTORS po— e =12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
TIE PD [ Delete T o TS =[O cenge ~XC Addition=1=8-
NAME RIVERA, CRISTOBAL NAME : S
STREET ADORESS | 9540 HAITIAN DRIVE STREET ADDRESS 3
CIty-S7-2IP MIAMI FL 33189 CIy-57-DF &
&
mEe vD 7 pelete TILE [ Change  [] Addition g
N RIVERA, REBECA N
STREET ADDRESS | 9540 HAITIAN DRIVE STREET ADDRESS
CIy-S1-21P M'AMI FL 33189 CITY-ST-2IP
TILE [ Delete TILE O change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-5T-2IF
TITLE [ pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S8T-7IP . CiTy-8T-ZIp S
TTTCE L] Deleta TILE : ) T[] Change T L) Addition |
NAME . NAME . .
STREETADDRESS | = - —_— ’ STREET ADDRESS
CITY-8T-2IP CITY -51-2IP
TLE U Deete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for lh:a exemption stated in Section 119.07(3)(i). Florida Statutes. | i i i
the : ! ! . - | further certify that the information
:?fc{;'?ealcec?r B’Qré?i'g nr%;??rr]teor(esé%?vpg?gwtntegt :;pé)nq is true e(ljnt accurattetﬁ_nd that my signature sh%lhhave the same legal effect as if made under cath; that | an¥ an officer or director

" Qr tru powered to execute this report as required b apter 607, Florida Statutes; and that m i i
changed, or on an attachment with an address, with all other like empowered. Y g . and Y name appearsn Block 11 or Block 12 f

SIGNATURE: QA;B'OCJ? ch—--—-\:_) |- 240l 5" A33-0305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phong #




