FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 05, 2002 8:00 am
DOCUMENT #  P0O0000112896 Secretary of State

1. Entity Name

MC PAYMENT SYSTEMS INC 08-05-2002 90006 040 ***550.00
Principal Place of Business Mailing Address
MM 3T MEARTFCINTS
I — LT T
1630, Su) TITERR | /207 S/ 77S7e7ke
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & S City & 5 . by Applied F
I Fiepida | Mrarr P P 50176116 NotApplcati
- - = »
;Z_g EN, 9 3 Czc;ﬁjtgry a g EYWE: Ccz;mfs. o 5. Certificate of Slatus Desired O ?g}.;gq‘j?:étlonal

-6._Name and Address of. Current Registered Agent____-—

Name c
ARDENMS I 7ARTHEY
Street Address (P.O. Box Nymber is Nat Accepiable)
S 5375

CARDENAS, MARTHA

8600 SW 136 AVE /1 HR20/7 R
# 403
MIAMI FL 33183 i ;
Ctyﬂ/ Ve ard FL chge/qj

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and'accept

the obligations if registered agent.
SIGNATURE / O%W

Signarur'g. ped or printad nalne of registered agent and titte if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
'/ - ' FILE ﬁoww FEE 1S $550.00
9. This corporation is eligible to satisfy its Intangible 4 X . . : .
Tax ﬂling requirementgand elects tgydo $0. T]/ After September 13, 2002 Fee will be $750.00 | ' E'em’o" Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A I 12, ADRITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TITLE . PD ™ 0eiets TINLE 27,] W Change (] Addition
NAME - CARDENAS, MARTHA NAME CRHRDIEMNMS, AR xn
STREET A00RESS | 4999-SW—H4TH-AVE SREETADORESS |/ bo Doy Sed TSI 7ERR
orv-er-ze | MAMEFES3475 WS (AT Mt e 22193
TILE O Delete TITLE - ’ CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE N T T Ooeee  f e s . [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST- 1P
JILE O velete LE [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
i'of the corporation or the receiver or trustee empowered 10 execute this repor as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 6r on’an aitachment wilh an address, with all other like empowered.

SIGNATURE: WF lece2 ) I REDManrun Qm)gms (3"")38’3#}/4/

PN SIGNAlyﬁE AND TYPED OQE_R_INIED NAME OF SIGNING OFFICER OR DIRECTOR PDzﬁr )E‘ur Date Daytime Phona #

R VY

v

CR2E034 (4/02)

7._Name.and Address.of New Reglstersd Agent—— . 1.




