2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
DOCUMENT # M19364 s Feb 02, 2001 8:00 am
1. Entity Name ’ S

ecretary of State
DEFAULT PROOF CREDIT CARD SYSTEM INC.
02-02-2001 90272 010 ***150.00
Principal Place of Business Mailing Address
1545 MILLER RD 1545 MILLER RD
CORAL GABLES FL 331456 CORAL GABLES FL 33146
us us
Sufte, Apt. #, etc. Silite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number 59‘2686523 Applied For
Not Applicable
o Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e i T R T Al e L cnimTIT - e N -~|- Name -~ - - - -
CUERVO, VINCENT
Street Address {P.O. Box Number is Not Acceptable
1545 MILLER RD ‘ plable)
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 registared agent and title if apphcabia {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C on Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;'iﬂ n dagg;lr?;uﬂg\:ncmg i%e?ﬂtt}owllae)ésse
(See criteria on ack) ) | Make Check Payable 1o Department of State '
1. OFFICERS ANC DIRECTORS . | 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TINLE CEO O Delate TITLE Olchange [ Addition
NAME CUERVO, VINCENT NAME
STREET ADDRESS | 1545 MILLER RD . STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146-2300 -+ CITY-ST-ZIP
TIE VPD [ Deleta TITLE (1 Change [ Addition
A SOSA, CIRO B. NAME
STREET ADDHESS | 492 CIBAO COURT STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TITLE sD [ pelete TITLE Dl change [ Addition
NAME LLAGUNO, PEDRO P. NAME
STREET ADDRESS | 2050.CORAL WAY-#404~—- — - .~ _ || seersooeess C e -
CITY-ST-2P MIAMI FL 33145 CiTY-§T-2IP
TME P and DIRECTOR O palzte TILE O Change [ Addition
NAME KOSS, DAVID NAME
STREET ADDRESS 160 s |SLAND STAEET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP
TITLE AGUIRRE, JOSE E. DirectorD Delete TITLE [ change [ Addition
:::LET ADDRESS 1064 Cedar Falls Drive :::EET ADDRESS
CITY-5T-2IP WESTON, FL 33327 CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg 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 report or supplemental
of the carperation ¢or the receiver or tr
changed, oren tta t wit

SIGNAT

o) Vincent Cuervo

nor is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

January 26, 2001 (305)666-1460

¥” SIGNATURE AND TYPED COR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

LI

CR2E034 (10/00)



