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' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2001 8:00 am

| DOCUMENT # PO0C000052126

Secretary of State

05-01-2001 30112 032 ***150.00

1. Enlity Name i o
SWIPE [T, INC.
Principal Place of Business Mailing Address
100 SE 28D STREET 17TH FLOOR 100 SE 2ND STREEY 17TH ALOOR
MIAMI FL 33tH . MIAME FL 33131
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Make Check Payable to Department of State
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_ STREET ADORESS - oo N ey anprss - -
CITY-51-2P CY-S7-2P
T DO oelete TITLE O cange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP £ITyY-8T-2P
TiTLE O beters TME {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
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NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7P CATY-S1.2P
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