An

.

2001 UNIFORM BUSINESS I|  JRT (UBR)

DOCUMENT # PO0000084881

2,
-ole

1., Entity Nama 7
CREDIT CARD SERVICES INC.
Principal Place of Business Mailing Address
3775 NW, % SF. 3775 MW, 38 ST.
MAMI FL 33142 MIAMI Fi 33142

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90030 048 ***150.00

T

G

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Appliceble
2p Country Zip Country 5. Cerificate of Status Desired O gg‘gqumw
6..Name and Addreas.of | = 71.-Mame and Addross of New. Begistered Agent. e
Name
RN 1 - o 1 N o ——p LOZano, W oo o e e o o —_
dress (P.O. B mbar is Not Acceptable
3775 NW. 38 ST. VAL A e 2 e
MIAM FL 33142
IV, . i o
Wiami FL | 5354

/ :

8. The above named entity submiils this stategfen Mﬂg its registerad office o registerad agent, or both, in the State of Florida.
/ . 02/12/01
SIGNATURE - _

Sigratee, WW‘@:?& .gm-nduu-iih‘wuhb. (NOTE: Rleg Agen ¥igy Teguined whan rak Q) DATE
9. ;:;s rﬁicnr(;u:wauc_u-t is ali tisty its Intangible FILE NOW!lt FEE 1S $150.00 10. Election Compaign Financing $5.00 Moy B0
9 requiremapt and glecis to do sa. After MAY 1, 200t Fee will bo $550.00 Trust Fund Contributian Added to Fees
{Sea criteria on back) I Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Detete TME D O cange [ Addition
e NAME Lozano, W
STREET ADORESS s‘:f’:"?:‘“ 3775 N.W. 36 Street
oS- 2 UYSTIP IMiami, Florida 33142
e O Delets TME Clcnamge [ Addltion
NAWE : NAME |
STREET ABDRESS STREET ADDRESS
CITY-$T-2¢ CITY-51-2P
" R =TT = Toew ™ fme o o — T Dl change [ Adition™
HAME NAME ’
~CRETAOORESS |- — ——  — - - o = Qesmeey apoRess | - — e e
CITY-S1-2P CITY-ST-2F
T [ Delets TINE ) Change [ Addttion -
NAME NAE :
STREET ADDRESS STREET ADGAESS N
CTY-ST- 2P CITY-S5-2P
TILE O Detete TNE Cicrange [ Addition
HAME NAME B
STREET ADDRESS STREET ADGRESS -
orY-§1-2P CNY-S1-2P
TME 3 etz TINE Dl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGHESS
CTY-ST-2P CY-ST-2P

of the corporation or the receiver or frustee

SIGNATURE:

indicated on this report of supplemental repor is true a
changad, ar on an attachment with an addrgsg

accy)

em)
rlike empowerad,

7

13. | hereby cestify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statwles. | further certily that the information
and that my signature shall have the sama jagal effect as if made under oath: that 1 am an officer or direcior
ute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 of Block 12 if

02/12/01

Duls Oaytime Phone #

CR2ED34 (10/00)



