2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCULMENT # P99000103369 Apr 30, 2001 8:00 am
1. Entity Name r f State
EBENEZER BILLING AND MANAGEMENT, INC, ecretary o
04-30-2001 90100 018 ***150.00
Principal Place of Business Mailing Address
462 SWAN AVENUE 452 SWAN AVENUE
MIAMI SPRINGS FL 331886 MIAMI SPRINGS FL 33166
Suite, Apt #, oo Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numiger 65—0963974 Apvlied For
Mot Applicatle
Zi Count Zi [Siarts it
" i ® Counity 5. Certificate of Status Desired [] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1 ¥ i 13 St ll
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Cade
B. 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 !
Signat. o, yped o printed rama of fegisiered agen’ and tie ¥ appacabic (NOTE Regsterec Agent sgneture required when reinstaing) DATE
9. This comeration is eligible to satisfy its Intangible FILE NOWIH FEE 1S $150.00 o N .
10. Eection Cs F ir
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will bs $550.80 Trizilc’;:nd?rcﬂ;)nallfgmgﬁar\c " 1 fdsdﬁeoh,@ife
H el .
{See criteria on back) ] Malke Cheek Payable to Denartment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
e PSTD 7 pelete Tl Ol Ghange ] Additior
NAWE HEILBRON, CELIA J HAME
street anoeess | 462 SWAN AVENUE STREET ADDAESS
cire-st-ze [ MIAMI SPRINGS FL 33166 CITY-51-7P
e [ pelote TML: I Change ] Additon
KAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP SITY-81-21P
TITLE (1 pelee TS [ Change  [Z] Acdition
NAME MAME
STREET ADDRESS STREET AJDRESS
SITY-ST-7IP CITY-S3-2IP
TITLE [ Deete TILE [JCharge [ Adcion
MAME WAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CiTY-ST- 219
TILE T Delete THLE [ Crange  [] Acditior
NAME NAME
5YREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2iP
TIELE O Delate TITLE [J Change ] Addition
FEAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-57-2P

13. I hereby certify that the information supplied with this filing does not gualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Beds Topmibeass Gosisbowr (olic J Redbsen ooy B AR

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gate Laytre Fhone &

[rRPTEvH

CR2E034 (10/00)



