. I ’ N
2001 UNIFORM BUSINESS REPORT FILE g
ORTIUBR) ~ May 15,2001 8:00 am
S692 ol ary of St am
1. Entity Name
BILLING SERVICES OF AMERICA, CORP. 03-13-2001 90113 037 #130.00
‘
Principal Place of Business Mailing Address
947-A SW 122 AVE 256 NW 42ND AVE
MIAMI FL 33184 MIAMI FL 33126
us us
2‘ Pnnc‘pa] Place Of Bus‘ness 3‘ Mai“ng Address $ ‘ll”l‘l ‘Il |H| l | I’ “l | | | | I | ||I” |||“ lli" ‘lll
Suite, Apt. #, etc, Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 081 Applied For
65-0 802 Not Applicable
Zi Count Zi Count I
P i P ouniry 5. Certificate of Status Desired O $8‘75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, VON Street Address (P.O. Box Number is Not Acceptable)
947A SW 122 AVE
MIAMI FL 33184
City = l Zip Code
A FL
8. The above named gnjity sul?n‘ms this statemeg for the purpose of changing fts regisy office or registered agent, or both, in the State of Florida / i
SIGNATURE /7;%[ eyt = §[ 2 7/8‘,/ :
%nalure‘ typed or prm%me of registered agdwglanc idE if applcable ¥ (NOTE: Registered Agent sgnalure (equired whon remnstating) fATE Vd
Z
i i i "
9. This cyéora‘uon is eligible to satisfy its Intangible FILE NOW!!! FEE 13- $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(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 DPTS [ Delete TITLE O crange [ Additions | &
NAME PEREZ, IVON NAME 2
STREETADDRESS | G47A SW 122 AVE STREET ADDRESS b
CIry-s1-21p MIAMI FL 33184 Ciry-$1-21p bt
Y
1ITLE O velete TITLE [ change [ Additien g
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-28P
TILE ] Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-81-21p
TTLE [ Delete TIMLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CISY-ST-2P CllY-5§-21P
13. [ hereby certify that the informajipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or sugblgmentyl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the recgfvef or trfstee empawered to exacute this report as required by Chaptgy 807, Florida Statutes; and that my name appaars in Black 11 or Block 12 if
changed, or on an attachmg Wha-O1ET like empowgred
SIGNATURE: I /. &2 74 &74/ 5({:;,)&7’@9‘3
/ SIGNATURE AND TYPFD OR PRINTED NAME IGNING OFFICER OR DIRECTOR 7 / Dale  J Dayiric Phoe # ~1




