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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M19364
DEFAULT PROOF CREDIT CARD SYSTEM INC.

Principal Place of Business

Mailing Address

4520 SUNSET DRIVE PO BOX 144010
MIAMI FL 33143 CORAL GABLES FL 33114
us us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90182 041 ***150.00

AR R ERAREROW BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City
Coral Gables,

FL

08/14/1985
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
m 1545 Miller Road El 59-2686523 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap e ute. Ap e 5. Certifcate of Status Desired ] $8 75 Addiional
El ;‘ Fee Required
GCity & State City & State 6. Election Campaign Financing I:l $5.00 may Bo.—
23 Coral Gables, FL ;ﬂ Trust Fund Gontribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33146_23(195—[ USA —z;| l;‘ Personal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUERVO, VINCENT g VINCENT CUERVO .
2 Streel Address (P.O. Box Numbaer is Not cceptable)
4520 SUNSET RD. 545 Miller Road
MIAMI FL 33143 83
84

85 ‘ Zip Coda
314

11. Pursuant to the provisions of Secﬁo £

Myfons of, Section 607.0505, Florida Statutes.

« pnceatr Cuclro

607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ltS reglstered
- te of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appomtment as reglstered

January 26 1999.

SIGNATURE
Signalue Typed B printad nama of registered agent and titie if applicable. [NOTE. Registered Agent signature required when reinstabing) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TMLE |'_‘]<:hange [} Addition
NAME CUERVO, VINCENT 1.2 NAME
sTReeT ApDress| ~4526-OUNSEFRE. 1545 Miller Rd 1.3 STREET ADDRESS
arv-st-ze | =MbAEE— Coral Gables, FL 33146 ] 1:cmv-srzr
TITLE VPD [ DELETE 2.1 7ITLE [JChange [ Addition
NAME SOSA, CIRO B. 22 NAME '
smreeTaooress| 112 CIBAD COURT 2.3 STREET ADDRESS
CTY-ST-7P CORAL GABLES FL 2 4CITY-ST-2P
TILE SD ] DELETE 31 TITLE [QChangs 7] Addition
NAME LLAGUNO, PEDRO P. 32 NAME
streeTanoress] 2050 CORAL WAY #303 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-ST-2IP
TITLE [ OELETE 44TITLE {Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-ZIP
TME [] DELETE 5.1TINLE {JChange  [JAddition
NANE 52 NAME '
STREET ADDRESS 53 STREETADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TILE {J DELETE 6.1 TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CMY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information

indicated on this annuaf report or supplemegtal annual report is true and accurate and that my signature shall have the same leg
er or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g EtachmemMmth an address, with all other like empowered.

Vikicex mcc(e&’ Vo

JRE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the cogporation or the Age
Block 12 or Block 13 a

SIGNATURE:

2l effact as if made under oath; that 1 am an

() Fgs st

CR2E034 (11/98)

Yf26/29 (Gor)es 160



