P

FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT ;;’«} R FLORIDA DEPARTMENT OF STATE
CORPORATION (g’ Sancha B. Mortnam
ANNUAL REPORT ‘%’ s Secretary of State
1996 T s DIISION OF CORPORATIONS

DOCUMENT # S94055 (8)

1. Carporation Name

BEST BILLING, INC.

Principal Place of Business

AN RARTONWRR

Mail 1¢y Adihiess

B364 S.W. 8TH ST. 8364 SW. 8TH ST,

MIAMY FL 33144 MIAMI FL 33144

us us I e

3. Date insorporated or Qualficd 3a. Date of Last Reporl
L et __ 04/26/19%5
| 2. Prngipal Place of Busingss 2a, Maiing Address 4, FEI Numiber Apphed For
21| 6741 CORAL WAY | A741 CORAL WAY | 650204066 | lwissesae
,. Suite, Apt. ¥, e it
~ Suite, Apt. #, et o Suite, Apt. ¥, e 5. Certiftcale of Status Des red [,}_(I $8.75 Add_|t|0nal
22|  Suite 11 27| Suite 1] I ~ FeeReguired
| City & State Gty & Sate 6. lection Campaign Ffﬂanci"g 0 $5.00 may Be
23] Miami, FL. || Miami, FL__ | IugfudConuon ' Addedtofecs
L  Gounlry 2w ~ Country 8. The corporaton has habilily for intang ble tax uader s 199.032,
2] 33155 . Azl usa (2] a3pss o [sol  yga | Pemswwes | Dives Do o
T 5. Name and Address of Current Registered Agent _ _ 10 Name and Address of New Registered Agenl

81 Neno

HERNANDEZ, ANA L F82| Stroat Address 1H-00. B Normiber 15 Not A
3640 NW 19 STREET L
MIAMI FL 33125 63

(84| Gy

E[Wa"é]_?n_t?ﬁéﬁ

Y e 1o Te provisions of Sections 607,050 and 607 1508, Fionda Statutes, the ahove naned corporahan sibails this statement Tor the purpese of changing its registered offica
or registered agent, or bath, in the State of Florida Such change was autharized by the corparation's board of directors | heretiy accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of. Section 637.060%, Florida Statutes.

SIGNATURE : .
|l _52 f'_'f:'__.'“”fi’,',":f‘fl Tt 0 13 i o tT"']‘LF'-' t»\J#“J-nl oyt vft__\l"v!w’w: Rt ) . [ 1 fl")\
| 12, ; - ors .} T ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12| &
i v CIDEETe Clchange [ Addtien |+
Nk HERNANDEZ, ANA 17 KA 3
sieetl sonpess | 3640 NW 19 ST 18 SIREET ADDAESS il
cily-s1 ar MIAMI FL _ o pevestoe | - N - 8
IR ‘ ST EIEG PRt - T (] Cage T Addtion  |©
AME 22 KA
STHEE | ATURESS 23 STREET ADDRESS
IS e JAADTY-SUER e . - -
Tin¢ [ DELEEE 3 1 UILE [ Change [ Addion
RaME 32 NAME
STREET ADDFE S3 33 S7HEET ATIDRESS
L OO U P — Jaty-st-ar 4 e - _
.F [ DELETE RIS (1 Change  [] Addit.an
hanse 47 NakE
SIAES] ADUF 58 43STRELT ADDRESS
pomy-stae b o WARDISLIE L e e s e e
WL [CIDELETE 5 1TILE [ Chasge [ Addilion
HAME 52 NAME
STHEH I B03RESS 53STREFT ADDRESS
| OS2 L e e IR BELLLIAAE L L el U,
TigE I DELFIE 6 1 HILE (] Change ] Adilition
NAbF £ 7 NANIE
STREET ATDRESS 63 SIREE] ADDIRE S5
|Gy S _ . 64 CIY- ST A7

14, Tdo horeby certify that the information supplies! ittt T8 Hing s volurtarly furrshed and docs not o y for the exernplion stated 0 Scclion 118,073k, Fionda Statutes. | urther
certify thal the information indicated on this annua' report or supplermental annual report 18 true and accurale and that My sgnatureg shall have the sama tegal effect as i made under
oathy. that | am an officer or director of the comoration or the recaiver or trustee empowered o execute Liis report as requircd by Chaptor 607, Flonda Statutes, and thal my name

appears in Brock 12 ar Block 13 if changed, o on an allanhment with an acdress
SIGNATURE: (ks A q/f//% Av1-m49¢
G-

SIGHATURE AND TYPED OR PRINIED HAME OF SIGNING OFFIgljR OR DIRECTOR

Dot w: Plucie: b




