. o o
2001 UNIFORM BUSINESS REPORT (UBR)

s

FILED
Jul 10, 2001 8:00 am

DOCUMENT # S23462

1. Entity Name :

A & E BILLING SERVICES CORP.

Secretary of State

(06-28-2001 90001 011 ***150.00
07-10-2001 90121 035 ***400.00

Principal Place of Business wailing Address
-

1502 SW 118 AVE 1502 SW 118 AVE
MIAM! FL 33104 MIAMI FL 33184
us us

. ADD7638Y

1

2. Principal Place of Business 3. Mailing Address

(T

|

DO NOT WRITE IN-THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
Cily & State City & State 4. FEtNumber  gR1937301 Applied For
Not Applicabls
- - 9 —
%ip Country Zp Country 5. Certilicate of Status Desired O $8.75 Addiional
Fea Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
PR Smame: o o maneo me B e f— Namg— = S I S R ST —— —_——

- AEXACH, FRANCISCO.d.m

1502 S.W. 118 AVE
#207
MIAMI FL 33184

0

Street Addrass (P.Q. Box Number iz Not Acceptakie)

City

FL Fp Code

.

8.\‘519 abave named entity
-

4
¢ SIGNATURE

this statement for the purposa of changing its registered cffice or registered agem, ar both, in the State of Flerida.

Trancioes exoct

Signat.e, lymuvp'iﬂﬂﬂ“‘-ol Tegtitered agant g L # appiicable.

{NOTE: Ragitiered Ageni sionaire raguired when reinstating)

S)mJS;
DATE

K]
8. This corporation is eliglble 1o satisly ils Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back)

FILE NOW!!! FEE IS $150,00
After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Cepariment of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fend Contribution.

1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME D 3 Delete ILE O Chenge [T Adeltion
e REXACH, FRANCISCO J. e
STReeT ADDRESS | 1502 SW 118 AVE SIREET ADDRESS
CITY-$1-ZIP MIAM! FL Y- 8T-2F
TILE 1 Delete TITLE {Jchange [ Addition
HAME NAME ’
STREET ADORESS STREET AGDRESS
CITy-S1-2P cIry-s1-2P

ME L e e - L] peiete Tne . _ . ) _ Dlownge (] Addiion
NAME : - NAME S -

= STREET ADORESS | — o= ~STREET ADDRESS ™ R ‘_ .
€iry-SF-2P CHY-§1-21P |
mLE 0 petete TLE | DOchange [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-51-2P COy-ST-2iF
TITLE [ Getete TME O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS :
CIFY-51-21P CITY-S1-2P |
TITLE 01 pelete e E [Jchange [ Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS ‘
CITY-51-21P CITY-ST-20P

13. | hereby certify that the information supplieg
indicated on this report or supplemerttal re is true a
of tha corporstion or the receiver or trusies A
changed, or on an attachment with an adg

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(8, Florida Statutes. | further'certiy that the informaticn

accurala and that my signature shall have the same lagal eflect as if mada under cath; that | 8m an officer or director
mad la exacuts this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121
all other like empowerad.,

sliofor (309 cn-oRrs
Dare .

NAME OF SIGNING OFFICER QR DIRECTOR

Daytirna Fhone 8

CR2E034 (10/00)



