FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. S692

1. Corporation Name

42

BILLING SERVICES OF AMERICA, CORP.

Principal Place of Business
361 SW 8TH ST

MIAMI FL 33135
us

Mailing Address
256 NW 42ND AVE

MiAME FL 30126
us

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90102 011 ***150.00

IR WBETD O

DO NOT WRITE IN THIS SPACE

22]

|27]

3. Date Incorporated or Qualifed
07/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
7] G4 A AW 2R Rl | 7 £5-0281802 , Not Applcabie
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Gertfcats of Status Desired "0 $8.75 additional

Fee Required

A @ S

29] [30]

City & State . City & State 6. Election Campaign Financing O $5.00 may Ba.
Z] m\ O( ¥ 1 3 ¥: L.a- E] Trust Fund Contribution Added to Fees
2ip Country 8. This corporation owas the current year Intangible” .

Parsonal Property Tax. 8s OONe

9, Name and Address of Current Registered Agent

Name and Address of New Registered Agant

PEREZ, \VON
-3611 SW 8TH ST
MIAMI FL 33135

10.
" s e

N

Streel-address (P.0), Box Number is Not Acceptable)
S O Auence.

83

p. "1 Miaa FL |*| 5584

11. Pursuant to the provisions of Sectiol
office or registered agent, or both, j
agent. | am famil)ia( with, and a

SIGNATURE

7.0505, Florida Statutes.

I‘J()Y’\

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

?‘3@7 , oo Passt
Tstng) J DATE L/

Signatura, typed or pr|P(sd nama of registered agen! ble. {NOTE: Registered Agent signalure required when rei 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS [J DELETE 11TME jraey e, [ Addition
e PEREZ, NON r2ne (oEe, ANOn Avene.
A SW. 13
streeTaporess| 3611 SW 8TH ST 13STREETADDRESS | AT -
CATY-ST-ZP MIAMI FL 14 CITY-ST-2ZIP Moy FL 22R4%
TME 0 DELETE 21TITLE 7 OChange [ Addition
NAME 2.2 NAME
_ STREETADDRESS| _ . . — . .. . 2 STREET ADDRESS
CIFY-5T-ZP 2.4 CITY-S5T- 2P ) o - -
TME [ DELETE 31TME [dChange [ Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {] DELETE 41TME [IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TIMLE [] DELETE 51TMLE ] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TITLE {J DELETE 6.1TIMLE ["Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-ZIP . 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

indicated on this annual report or supplg
officer or director of the corporation g

e receivar or trustee erpbowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

WO 32

CR2E034.{14/98)

@UHRED I\/O'(\ ’_9@61 mﬁs'l AO{T\_

Dala Daytime Phona #



