2002 UNIFORM BUSINESS REPORT (UBR) . 3
DOCUNENT #  S53462 Mar 26, 2002 8:00 am ;
e\ Secretary of State
A & E BILLING SERVICES CORP. 03-26-2002 90048 047 ***150.00
Principal Place of Business Mailing Address
1502 SW 118 AVE 1502 SW 118 AVE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Adgress

7430 S0 4/ Stree? Y4430 SW #1 Streel

Suite, Apj. #, etc. Suite, Apt, #, etc. DO NOT WRITE {N THIS SPACE

Swrle 20/ Sutle 2o/

City & State City & State 4. FEI Number Apnlied For

1Qms FA' M/ﬂ)ﬂl F" 650237309 Not Applicable

Zip Sountry Zip ‘%OU“W " | $8.75 Additional

33/ $5 el @ 33,55 ﬂc/e. 8. Cerlificate of Status Desired M Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name
““REXACH; FRANCISCO J. = B — B ——————

REXA ! C Street Address (P.O. Box Number is Not Acceptable)

1502 S.W. 118 AVE

#207

MIAM) FL 33184 /V(\ Ty FL | 2°Code
8. The ab%ve named entity submits tpig statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nake Megistered agent and Litle if appiicable. (NGCTE: Registared Agent signature ragquired when reinstating} DATE

9. This corporation is eligible to satisfy its ktangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects ta do};. After May 1, 2002 Fee will be $550.00 10. ﬁﬁ’;}'iﬁr\cdagfri'r?;u;::"cmg Ei;%?o"gife

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pefete TILE B Change  [J Addition §
NAME REXACH, FRANCISCO J. NAME Rexa CA. r\rancﬁ co J c, A y o]
STREET ADORESS ‘I% Sgl"_ 118 AVE st aoRess | Y4/ 3o Sl 4 1 SHreer Seer7e RO 3
CITY-ST-2F MIAMI CITY-ST-2IP ﬂ?/d wlr FL 33/55 u
Tme I Deiete TmE O] Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-Zip
e (O patete TITLE -  em— e —__ [lchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-8T-ZiP
TILE [ Detete TITLE [ Changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITV-$7-2P m CITY-§T-7IP

13. | hereby cerlify that the information supliey
indicated on this report or supplemental redp
of the corporation or the receiver or tiustes 4

hil other like empowered.

e e a Y L e =1t
il R eQUNRED

ith thisfiiling does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the informaticn
is trugfard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE:

SIGNATURE AND TYPROLO

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phene #




