" N '——"J] 5 -

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

10,2001 8:00
DOCUMENT #  PO0O000052915 Sglt)acretary of Statgm

MERCHANT SERVICES OF FLORIDA, INC. 07-02-2001 90165 011 ***150.00
J 09-10-2001 90045 013 **¥*550.00

Principal Place of Business Mailing Address e

600 BRICKELL AVE.. SUITE 301-L 600 BRICKELL AVE.. SUITE 301-L

MIAMI FL 33131 MIAMI FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number , Applied For

e - 1o 2 UL EN| Not Applicable
Zip Courniry Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
4 Street Address (P.O. Box Number is plot AcceMable)
1000 NW N. RIVER DR, APT. 103 v A .
MIAMI FL 33136 Sle. 2 ﬁgg{_
~ City ‘ Z;g:ode
ue’ p M) el FL 31 %)
8. The above named sujpmits this st7enl fg the purpose of changing | stered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 ;A} LU /7,/{/
yped o ‘nmed/xame of resislerad agent and title if applicable (NOTE: Registeradt Agent signature required when reinstating} DATE
. . N . . . o ‘

9. This F:_orporathl] is eligible to(sansfy its Intangible FILE NOW!i! FEE IS $550.00 10. Flection Campaign Financing $5.00 way Bo
Tax filing requirement and elgcts to do so. After September 12, 2001 Fee will be $750,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT 7 Delete TILE P DT Q[)hange [ Addition

HAME NIEVES, MIGUEL A NAME Mieves, /V\rru el :A- PG

sweer a00Ress | 1000 NW N. RIVER DR., APT. 103 - STREET ADDRESS { & £ hYs Ste 3T
AL svedreti »

CITY-ST-21P MIAMI FL 33136 CiTY-ST-2IP Mebms L 22RY

TITLE O pelete TITLE ! [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-21P )

me 7 Delete TITLE [JChange [ ] Addition

NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-ZIP :

TnE O pelete TIME [ Changs [} Addition

NAME ~ NAME

STREET ADDRESS N STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2IF

TILE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS .o STREET ADDRESS

CITY-5T-2IP R 1 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true andgccurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or Yrustee empowered g gxSsute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, t with 2n address, wittyall otl

9
&

hgr like empowered,
i o)

SIGNATURE: WMUHQWﬂ/%ﬁD Pes ded A ror  Yor-169

¥ sxfmrune AND TVMRM@ NAME OF SIGNING OFFICER OR DIRECACR Date 7 Oaytime Phane #

CR2E034 (5/01)

AY - BLESEOD

-1




