FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 35665 ecretary of State
1. Entity Name 04-28-2003 90209 018 ***158.75
R & E BILLING, INC.
Principal Place of Business Mailing Address
14124 S.W. 45TH TERRACE 14124 S.W. 45TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailng Address ”Ilull”" "I” |“|| ll“l I“II ll” m” I’l” Ill” "”l llm I'I” ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0246002 Net Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired I]/ gga gi“ﬁ?;é"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ EDUARDO A Street Address {P.O. Box Number is Nol Acceptable)
14124 S.W. 45TH TERRACE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistarad agen and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstaling) DATE
FILE NOW!!T FEE IS $150.00 . .
X 9. Election C aign Fi
At May 1, 2003 oo wil b $550.00 oo T [ S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ¢ | IEXE ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e = DST [ Delete I TITLE [ Change [ Addition
NAME PEREZ, EDUARDO A. NAME
streeT ancress | 14124 S.W. 45TH TERRACE STREET ADDRESS
orv-s17z2r | MIAMI FL CITY-ST-2IP
mEs DP [ Delete TITLE [ Change  [] Addition
NAME, PEREZ, REGLY NAME
STREET ADDRESS 14124 SW 45TH TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI FL CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [OJChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate THLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP A
TITLE [ Delete TITLE : Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sypplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the pECas r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac n addreswith all other kke empowered.

SIGNATURE: TURE REQUIRED =2 -p3 205 22— 9923

' SIGNATURE ANDTYPER ’dﬂ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A C/B96S0

CR2E034 (10/02)



