. 2000 UNIFORM BUSINESS REPORT {UBR)

4. Entity Name

PRESTIGE BILLING SERVICES, INC.

DOCUMENT # PG8000105089 :

L
Principal Place of Business Mailing Address
165 WEST 57 STREET 165 WEST 57 STREET
HIALEAR FL 33012 HIALEAH FL 33012

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90147 002 ***150.00

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Myt Appiled For
(;5 éq b q 3 7 7 Mot Applicable
Zp Country Zip Courtry , ; $8.75 Acditonal
5. Certificate of Status Desirad (| Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— = N e e T -~ —
CARRERAS, CATALINA Street Adtiress (P.O. Box Number is Mot Acceptable)
185 WEST 57 STREET “
HIALFAH FL 33012
City FL lzip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed of prinled name of registarad agont and tilla sf applicable. (NGTE: Ragistercd Agent signature requusd whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Dopartment of Siate

10. Electiort Carpaign Finanging

$5-00 May Be
Trust Fund Contribution,

Adkled to Fees

1. GFFICERS AND DIRECTORS | 3 ADDITIONG | CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PAT L O telete ¥ e O crange 0 Addion | §
A rRRRERA (HTRLINA - o
sweeroomess | £ 8" LU &7 STREET STREET ADORESS 3
uresw Mgt ERMH £L..33012 CITY- ST 2P i
LE 3 oeete TnE [Jchange [ Addition &
HAME NAME

STREET ADDRESS STREET ADDAESS

oY-S1-2P CITY-ST-2P

TE e e e @mi—e— — [ gt ————— g~ THE e S =]-Change—— ) Addition..——
HAME NAME

STREET ADDRESS STAEEF ADDRESS

CITy-ST-7iP ETY-5T-0F

TITLE £ belete ME Clerange £ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TE 1 etete ME . [ change [T Addition
HAME HAME

SFAEET AUDRESS STREET ADDRESS

CITY-57.28P CITY-5T-2P

nuE (] Dalete TITLE CJchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oPY-ST-20

SIGNATURE:!

13. | hareby cerlify that the information supplied with this filing dues not qualify for the examplion stated in Section 119.07!“3)@). Florida Statutes. | further cartify that the information

my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation ar tha receiver or trustee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12f
changed, of on an attachment with an addrass, with all othar like smpawered.

e oty

indicated on this report or supplamental report is true and accuwate and that

CATRLL NG
CRRRECSH

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR

(Pes 10EmT if// ;/M

éﬂﬂ &f-7457

ﬂ_mPhonn




