2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S35665 C Mar 30, 2000 8:00 am
1. Entity Nami S t f St t
R & E BILLING, INC. clary of State
03-30-2000 90052 037 ***158.75
Principal Piace of Business Mailing Address
14124 S.W. 45TH TERRACE 14124 SW. 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175-3622
Suite, Apt. #| stc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Nurmber 650 '5002 Applied For
2 Not Applicabie
Zi Countr Zi Coun ™
P ¥ P iy 5. Cerniificate of Status Desired X $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' EDUARDO A. Street Address (P.O. Box Number is Not Acceptable}
14124\ S.W. 45TH TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Signatura, typed or prirted name of registered agent and ttle if applicabla. [NOTE: Registared Agent signature reauired when rainstating) DATE
] .
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] - ‘
. 10. Election C F n
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 0 Trﬁ:tngndagngilr?;w:jm 9 O fdsée%qoh';zife
r (See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O Delete TILE [J Change [ Addition
HAME PEREZ, EDUARDO A. NAME
STREcTACDRESS | 14124 S.W. 45TH TERRAGE STREET ADDRESS
orv-st-2e | MIAMI FL cITY-ST-2P
it oP [T Delete TITE [JChange ] Acdition
NAME PEREZ, REGLEY NAME
sTReeT ADDRESS | 14124 S.W. 45TH TERRACE STREET ADDRESS
CITY-§T-2IP M|AM| FL CITY-ST-21P
TITLE [ peste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTiE ) Cetste e ClChange [ Addition
-
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-sT-ZiP CITY-ST-2IP
TILE [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [CJ Change L[] Addition
NAME NAME
STREET ADDRESS ; STREET ADGHESS
CITY-5T-2IP CITY-8T-2IP
13. ! hereby certily thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S=2f]

indicated on this report or supplemental report is accurate and that my signature shail have the same lega) effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes emgZhmersi (g exacily this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blsck 12 if

changed, or an an attachment with an addregy, ¢ H
[Nl

SIGNATU?E: vl RE BT

SIGHATURE AND 'IVED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR / / Cate Daytrre Phone #

TR2ENA SO0



