2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name M19364 Jan 28, 2000 8:00 am
DEFAULT PROOF CREDIT CARD SYSTEM INC. Secretary of State
01-28-2000 90197 006 ***150.00
Principal Place of Business Mailing Address
1545 MILLER RD ~PO-BON-H4GH—
CORAL GABLES FL 33146-2309 —CORA-GABEESF33t14-401
us Y
T T AN GERRR AR RV G
1545 Miller Road 1545 Miller Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" Coral Gables, FL - - Coral- Gables, --FL e . 9972686523 " [Not Appicatie
Zip 33146 Coumryus éingG Country us 5. Certfficate of Status Desired 0 ?{g.;quﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUERVO, VINCENT Street Address (P.O. Box Number is Not Acceptabie)
1545 MILLER RD
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragisterad Agent signature raquired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Election Campaign Fnanchd fz'gﬂo“‘;‘;’éf"
{See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TILE PD K} Delete I TIME Chief Executive Officer D q Change [ Addition
A CUERVO, VINCENT ] e Cuervo, Vincent ’
STREET ADDRESS | 1545 MILLER RD ‘ STREET ADDRESS .
om-S-ZP | CORAL GABLES FL 33146 oy 51-27 f1~951,u35;mglalble; reBRdH 33146-2309
TITLE VPD . K1 Delete TITLE ;PD ? ] Change  [] Addition
HAME SOSA, CIRO B. _ NAME Sosa, CIRO B.
STREETADDRESS | 142 CIBAQ COURT STREET ADDRESS 112 Cibao Court
crv-s-2P- - 'CORAL GABLESFL ~ * - SR “Civ-st 2P Coral Gables, FL_3313%
TLE SD K1 Detete- THLE sp % Change (T Addition
NAME LLAGUNO, PEDRO P. NAME LLAGUNO, PEDRO. P. '
STREET ADDRESS | 2050 CORAL WAY #303 SREETAXRESS | 2050 Coral Way, #40Y
CITY-ST-2IP MiAM! EL CITY-ST-2iP Mi i, FL 33145
TITLE P [ Delste TITLE - [ change X7 Addition
NAME KOSS, DAVID §- NAvE KOSS, DAVIDZJ.
sweeraoosess | 160 South Island streer anoeess | 160 South TIsland
CTY-ST-2P Golden Beach, FL 33160 OITY-§7-71P Golden~Beach, FL 33160
TITLE [ Detete TIME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71P CITY-ST-2IP
TIILE Dow O elete TLE . [ Change [ Addition
NAME B T ,, ot e e NAME
STREET ADORESS v STREET ADDAESS
CITY-ST-ZIP LI:ITY-SI-ZIP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | 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 or director
of the corporation or the receiver or trusig€ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attgoq ; i other like empowered.

SIGNATURE = s ivient Cueevo, CEO 12500 (aa;)féé -(460

SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats ~ Daytime Phona # J




