2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

M19364

DEFAULT PROOF CREDIT CARD SYSTEM INC.

Secretary of State

01-21-2003 90201 039 ***150.00

Principal Place of Business
1545 MILLER RD

CORAL GABLES FL 33146
us

Mailing Address
1545 MILLER RD

CORAL GABLES FL 33146
us

AR

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. # eto. g CHECK HERE IF MAKING CHANGES

CUERYO, VINCENT
1545 MILLERRD ~ ~
. CORAL GABLES FL 33146

City & State City & State 4. FEI Number Applied For
59—2686523 Not Applicable
i Zi Count it
Zip Country ° ounity 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme

-[--Street Address.(P.O..Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

- 8. The above named entity submits this statement for the

purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept

, SIGNATURE

Signature, typed or printed name of ragislared agenl and title if applicable.

{NOTE: Reqistered Agent signature required whan reinstating)

DATE

+'7 . FILE NOW!! FEE IS $150.00
-+ \After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEQ 1 Delete TITLE [Jchange [ Addition
NAME CUERVO, VINCENT NAME

sTReET aoress | 1945 MILLER RD STREET ADDRESS

orv-st-ze |CORAL GABLES FL 33146-2309 CITY-$T-2P

TLE VPD 1 Delete TmLE [T change [ Adaition
NAME S0SA, CIRO B. : NAME

street aoDRess | 112 CIBAQ COURT STREET ADDRESS

omv-51-2r  |CORAL GABLES FL 33134 CITY-ST-2P

TME SD O Defete TLE [ change [ Addition
NAME LLAGUNO, PEDRO P. NAME

STREET a00RESS | 2050 CORAL WAY #404 STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-7P

TITLE P ¥ Delete TITLE [OcChange [ Addition
NAME KOSS, DAVID NAME

stheeT anoress | 160 S ISLAND STREET ADDRESS

arv-si-zp - |GOLDEN BEACH FL 33160 CITY-ST-2P

TITLE D [ pelete TILE O Change [ Acdition
HAME AGUIRRE, JOSE E NAME

streeT aporess 11064 CEDAR FALLS DR STREET ADDAESS

orv-st-ze - {WESTON FL 33327 _ CITY-§T-2)P

THLE PRESIDENT. & CYFIQLT O petete TITLE (] Change ﬁaﬂdit‘m
HAME CHARLES A.. MENENDEZ . . NAME Al ) S

STREET ADDRESS 1571 Bird Road STREET ADDRESS

CITY-ST-2p 5 CITY-5T-2I

. . . N . T . i

12, | hereby cerlify that the information supplied with this fifin
indicated on this report or supplemental report is true an
wered 10 execute this report
ith all other like empowered.

ardjien Cueeva, ceo

of the corporation or the receiver or trustee e
changed, or on an i

SIGNATURE:

accurate and that m

does not qualify far the exemption stated in Section 119.07,

(3Xi). Florida Statutes. | further certify that the information
y signature shall have the sare legal effect as if made under oath: that | am an oificer or director

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VL EE [YEO

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

1109/63 20
y

Daytime Phone #

-

(A=A AV]

nv

CR2E034 (10/02)




