2003 FOR PROFIT CORPORATION FILED g
[ ] —
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am z
DOCUMENT # S23462 Secretary of State
1. Entity Name 05-05-2003 90147 029 ***150.00
A & E BILLING SERVICES CORP.
Principal Place of Buginess Mailing Address
7430 SW 41 STREET 7430 SW 4t STREET
SUITE 201 SUITE 201
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. I{CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0237309 Not Applicable
Zi t Zi 1 iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- o _=_. _6..Name and Address of Current Registerad Agent o __  7..Name and. Address of New Registered Agent .. = ... |__ .
Name —
REXACH, FHANGISCO s -l'rar\cASc.o J. Bexach
i Street Address (P.O. Box Number is Not Acceptable)
1502 SW. 118 AVE:S ° .
#207 7188 W 202 ) ane
MIAMI FL 33184 Cit “ ; Zip Code
o R l"\'i a\zak FL I‘)_B‘so\q
8. The above named entity sub this stglement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered g
SIGNATURE sl
Signature, typad.o‘l’n.rinte ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!I- FEE IS 3150.00 ) ) ) .
X 9. Election C Fin
After May 1, 2003 Fee will bl $550.00 TrEZl Ilgﬁndaén;nat;?;uti;: rere ?{%31(!0“215 °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O oelete TILE O Change [ Addition | &
NAME REXACH, FRANCISCO J. NAME g
STREET ANDRESS | 7430 SW 41 STREET SUITE 201 STRECT ADDRESS 3
CITY-S7-2IP MIAMI FL 33155 Chy-ST-2p £
o
TITLE O petete TITLE [ Change: [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-210 CITY-ST-2P
T Ooeete  ~ f e - - O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete THILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21p
TITLE O pelete TITLE [ change [ Addition
NAME NAME b
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
t2. | hereby certify that the informatigfi{supplied wkh this filin 3 does not qgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgfemkntal reporlfis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receijer or Yustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmentiwith al 2Z8dcegs, with all other like empowered.
SIGNATURE: SIE e REQUIRED 4]28103 C305) 66| - 12
SIGNATURE ANDIMRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



