2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003543

1. Entity Name

MERCHANT DATA SYSTEMS, INC.

Principal Place of Business

35 NE 40TH STREET
MiAMI FL 33137

Mailing Address

35 NE 40TH STREET
MIAMI FL 33137-3509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 22, 2000 8:00 am
Secretary of State

I

|

I

DO NOT WRITE IN THIS SPACE

03-22-2000 90179 046 ***150.00

MK

City & State City & State 4. FEI Number Applied Fer
65—0761986 Not Applicable
Zi Count Zi 1 L
P ountry 4 Gountry 5. Cenrtificate of Status Desired [ ?@%;’i Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICE OF MICHAEL D. ARAMA, PA. __

35 NE 40TH STREET SUITE 105
MIAMI FL 33137

Srree_l_A_“c:Mn?ss (F.O. Baox Numbe

v is Not Acceptable)

City

FL

Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuta, typed of printed name of registered agent and ulie  appicebla,

(NQTE: Ragistarad Agant sighature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects fo do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Corripution.

$5.00 May Be

Added 1o Faes

11, QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PC [ Delete TITLE [JChange  [J Addition
NAME ARAMA, MICHAEL D ESQ HAME

sreeer A00RESS | 35 NE 40TH STREET STREET AIDAESS

CITY-57-2IP MIAMI FL 33137 CHTY-ST-1IP

TILE sD W pelete TITLE [l change [ Adeition
NAME STAMMINGER, LISA HAME

sTREET ADDRESS | 6422 COLLINS AVENUE APT 1603 STREET ADDRESS

CiTY-SI-2P MIAMI BEACH FL 33137 CITY-5T-21P

TITLE 1D gumere TITLE [ Change [ Addition
NAME BAUMANN, JUDY A NAME

staeeT acoress | 1711 DAYTONIA ROAD STREET ADCRESS

CITY-51-21P MIAMI BEACH FL 33141 CITY-ST-ZiP

TLE ] ] Deiete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

THLE ] Detete TITLE OJ change [ Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

CiTY-§T-2IP CITY-§T-7IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental repart is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
changed, or on an attachment with an address, with all other like empowered.

R

SIGNATURE:

» [

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

() T 202

o e

N

3/ 7r0

SIGNATURE ANO™T YPED

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

CR2FN34 19/99)



