FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacratary of State S e Cretary 0 f S tate

IVISION OF CORPORATIONS

@)

1998
DOCUMENT #

1. Corporation Name

DEFAULT PROOF CREDIT CARD SYSTEM INC.

NG E

Principal Place of Business Maiting Address
4520 SUNSET DRIVE PO BOX 144010
MIAME FL 33143 CORAL GABLES FL 33114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-2686523 Nt Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc,
P Y P ° B. Certificate of Status Desired O $8.75 Agdidonal
22 Eﬂ Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contributign ] Added to Fees
Zip Country Zip Courtry 8. This cormraticpdhas paid the current year Intangible
m m ?9] EI Personal Propbrly Tax dua Jung 30. O ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent 7
CUERVO, VINCENT 81| Name
4520 SUNSET RD. B2{ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
B4( City FL 85| Zip Code
$1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
. Stonature, typed o printed nanie ol fagistared agent and title i applicabla, (NOTE: Registerad Agant signature reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
e - PD [J oeLETE 11 TITE [J change [ Addition
NAME CUERVQ, VINCENT 12 NAME
stacer sDess | 4520 SUNSET RD. 1.3 STREET ADDRESS
ITY-ST-29 MIAMI FL 14 CITY-ST- 20
e VPD TR veieTe 21 TITLE L] change” 1] Addition
NAVE WILLIAMS, DAVID I. B. PECceas b 22 NAME
sweer anoress | 2124 OBECK CRESCENT fhaibiiuhAinst 23 STAEET ADDRESS
CATY - 51-2IP MISSISSUAGA, ONTARIO 2. 4CIY-§T-7P
TITLE VPD [T oeleTe 21TIME [T change [T Addition
NAME SOSA, CIRO B. 32 NAME
street aooaess | 112 CIBAO COURT 33 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 34. CIFY-ST- 2%
nme . SD [T DELETE 41 TILE CJ Change L] Addtion
NAME LLAGUNO, PEDRO P. 42 NAME
sreer appRess | 2050 CORAL WAY #303 43 STRZET ADDRESS
CITY- 5T-2P MIAMI FL 44 CITY-§1-21P
TILE [T DELETE 51TILE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2iP 54 CITY-5T- 2P
TITLE [T DELETE 6.1 THILE [ Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY -5T-2IP
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher cartify that the information

S

indicatod on thls annual report or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the corporation o the reogMwe=g Een g prog-tagxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap-atla

R Py 4‘ ) /0r/dl,/n Are7 1/

BISALA T IS ™,

CORFORATION FLONDA DEPATIMENT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



