2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k64980 FILED
1. Entity Name
’ Pay Plan, Inc.

(G STATE

EE. FLOHDA

H

2. Principat Place of Business 3. Mailing Address
10691 N. Kendall Dr Same
Suite, Apt. #, etc. Suite, ApL. #, elc. : DO NOT WRITE IN THIS SPACE
304 '
City & State ) City & State 4. FE| Number Applied For
Miami, FIL 59-2957571 Nol Applicable
i 32531 76 COU{E),SA Zip Country 5. Certificate of Status Desired d ?g'g?qlﬁ?;’(;“o"al

7. Name and Address of Current Registered Agent
Name - |

Carlos P. Quintela

Slreeﬂﬁﬁ%s‘][P.(ﬁB_ox ﬂ;g?fasal\fllt\c%ufable) # 304

e Tyl

City Miami FL 5%(1‘0%%

8. The above named entity mjks this statement for the purpose of changing its registered office or registered ageri. or both, in the State of Florida.

23/02_

SIGNATURE
Signalure#typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signatire required when reinstating} DATE
8. This corporation is eliginé to saisfy its [ntangible o Jaﬂ:gg-h;gﬁvé{%;g%‘lggiﬂq‘ 10. Election Campaign Financing $5.00 may B
\ , - .. After. . ! oo 10 . ay Be
(T;X ﬁ“”‘tg rfequg%me:)t and elects (o do so. A . .- _Amended UBR is'$61.25 ' - Trust Func Contribution. O Added to Fees
ge crieria on bac . "_Maké ChecK Payable to Department of State .
11. OFFICERS AND DIRECTORS e Tl e T g
TITLE P/T/D . 7
NAME - Coletta Grason { ' g .
STREET ADDRESS 1 (? 69 1 N. Kendall Dr #304 * §TREET ADDRESS
CITY-ST-7Ip Miami, FL 33176 CTY-SLIP? -, B
e VP/S/D - CTME
NAME ?3%%?5 P. Quintela CME e
STREET ADORESS . ] N. Kendall Dr #304 £ STREET ADDRESS” \
P Miami, FL 33176 CIASTIR
TITLE S e e B
- 3 ] ol i sz o v e
STREET ADDRESS Ll 'y i e W
CITY-ST.21P P DONOT WRITE ol
TITLE SO INE "TLIG A A e
NAME A LT e I THIS : SPACE e
L E - Sheete oo e L) , T

STREET ADDRESS  STREET ADDRESS al U : C
CITY-ST-7P i CITEST- 22 L : b o
it e
NAME CNAMES S
STREET ADBRESS * STREET ADDRESS
CITY-ST-2IP LCmvsTaRt o
TILE ML’
NAME
STREET ADDRESS STRE C
CIY-ST- 2P ComyisTaet U qr L

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Starutes. | 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 o director
of the corporation or the receiver or yglee empowered to execute this report &5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan

altachment with an address, with all rlike empowered.
SIGNATURE: {/3&& oS- s7-51e/
Da Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR



