2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S69242

1. Entity Name K

BILLING SERVICES OF AMERICA, CORP.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91232 023 ***150.00

Principal Place of Business Mailing Address

047-A SW 122 AVE 256 NW 42ND AVE
MIAMI FL 33184 MIAMY FL 33126
Us : us

LR

3. Mailing Address

2. Princi ﬁce o:ggsiness:l A
7% W g s

Suite, Apt. #, elc.

s% Apt. #, etc51 20 /

DO NOT WRITE IN THIS SPACE

25799

_ City & State Ciiy & Siate 4. FEI Number Aoprod
, / 65'0281802 Not Applicable
7 _|¥ country e oot |- DR —— ~Country . e | 57 Certificate of Status Desired " [ $8.75. Additional— - |-~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEREZ, IVON

Street Address (P.O. Box Number is Not Acceptable)

047A SW 122 AVE
MIAMI FL 33184

8. The above named entity submits this statement for the pi

urpose of changing its registered office or registé}ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinsiating) DATE
—
; ion.is eligi isfy i iola.- 1 | T s - .
. 9_.__7TTrh!sf_clgggqrangn.|sAenlgﬂo,i§tc‘>,s§:hstfy gs.,lntangmle. ;AE.FI:“E N:'.W;Goz l;EE ISI“$l:5g;505% o 40" Elisction Caimpaign Financing™ = $5.00 May Be
ax nn.g rgquuemen and elects 10 00 50. er May 1, ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPTS O Dsiete T 75, Se) J% Sfrgg_f_.mt:hanqe (O ddiion | &
NAME PEREZ, IVON NAME 2 / - ‘ D
streeT ooRess | O4TA SW 122 AVE STREET ADDAESS i :‘é
orv-si-ze | MIAMI FL 33184 CITY-ST-IP ?7] 18l , M B3/ 74 o
o o
TTLE T Delste TLE 77 [ cthange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
HAME NAME 1 _ ~
< 3 A B “STREETADORESS |~ AEE—— T T e —IFT
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIILE . [ Change [ Acdition
NAME NAME ) . f S
1ad " . » PN A S
STREETADDRESS | STREET ADORESS
Cif.sT-zP CITY-ST-2IP
TLE O Delete TILE p [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further centify thal the information
indicated on this report of supplemenjaf}eport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowgred 10 eydoute thys report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment witl ) #r fike g powered.
' i TEETR ).
SIGNATURE: , 73 JINRZ D (/ @ 27 «
syﬁnﬂmﬁ AND TYPED OR PRISTED NAME OF SIGNING OFFICSEQADIRECTOR / / Data Daytima Phone #




