2

5

003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR

FILED ;
Mar 31, 2003 8:00 am

DOCUMENT # S72081

1. Entity Name

BILLING SERVICES OF MIAMI, INC.

THE S

Secretary of State

03-31-2003 90281 001 ***150.00

Principal Place of Business Mailing Address

9741 SW. 92 COURT P O BOX 360008
MIAMI FL 33185 MIAMI FL 33295-0008
us us

2. Principal Place of Business 3. Mailing Address

/B30 St [R5 Coyrer

/630 St /RS louer

- Suite, Apt. #, etc. Suite, Apt. #, etc.

|
| lIIIIIIIIIII!IIIII)IIIIIIIII\IIIIllIlIllUI\lNIllﬂIIII)IIIHIIIIHIII i

] CHECK HEle'.E IF MAKING CHANGES

City & State — City & State 4. FEI Number . Applied For
rami  Fr ) AL | 650279558 ot Applicabe
Country Zip $8.75 Additionat

R

N 33154~

Countr
HSA-- -

|
8 ifi Desired., . — bl
_ 5. Certificate of Status, _e,'_sl,r,eI R I ~Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MAR“NEZ' RAFAEL A Street Address (P.O. Box Number is Nc;l Acceptable)
9741 S.W. 92 COURT FIB30 s 125 CourT f
MIAMI FL 33176-1801 Mo et |
Ci L - Zip Code
, Mg My FL {"%%72e |

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agént.

RJ
SIGNATURE

ce or registered:agent, or both, in the State of

f Florida. | am famiiiar with, and accept

Signature, typed & printed name of registered agent and title f appiicable

(NOTE: Registered Agenl signature required whén reinstating)

| DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1

9. Eleclion Campaign Financing
Trust Fung Contribtion,

$5.00 May Bs
Added to Fees

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE .  Delete Tme ‘ L¥Change [ Audition g .
NAME RTINEZ, ROSA E: NAME =)
streeT aporess 9741 S.W. 92 COURT sweeraocress | (23O St /AS CowrRr g
orv-sr-ze - MIAMI FL 33176 CITY-5T-2P AMia pet Y iy 2 3,524 @
TITLE [} Delgte TITLE B¢ crange [ Addition o
NAME RTINEZ, RAFAEL A. NAME P e .
sireet A00RESS P741 S.W. 92 COURT STREET ADDRESS | / . 28 Coxs .
¢ITY-ST-2P IAMI FL.33176 . it i e g 2 TR ﬁfié;g /a-bf 3 /-"-'(/_ 3 37 9’21: o
TITLE T Delets TiTLE ‘ i Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S1-2p

Tme T Delete TITLE C)Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [ Changs  [] Aadition

NAME NAME .
STREET ADDRESS STREET ADDRESS : :
CITY-ST-7IP CITY-5T-2iP

e ™ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statut“es‘ i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

dgeEsd, with ali other like empowered.

ment with
. £ ]’,‘ r '.

changed, or on an attach

SIGNATURE:

SIGNRTURE AND TYPED OR PRINTED NAME OFBHGNING CFFICER OR DIRECTOR

ZuERsr - Mereriver  5/23/e3 Gad¥2-8%
, | ;

Date Daytime Phone



