FILED

AV ETISIED

CR2E034 (9/01}

Mar 25, 2002 8:00 am
it Secretary of State
e 24 e
INTERNATIONAL PAYMENT SOLUTIONS, INC. 03-25-2002 90064 002 ***150.00
Principal Place of Business Malling Address
2311 N. ANDREWS AVENUE 2311 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Malling Address ”II“II' N "m "m "Nl"”“lm Ilm "I" m"”ln 'l"“m "II
Suite, Apt. #, sic. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurnber Applied For
b “i .7 qs.l Not Applicable
i Count Zi Count i
Zip ounty ? euntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e —— J S S
DAVIS, MICHAEL S Street Address (P.0. Box Number is Not Accepiable)
2311 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registered Agent sighature requited when remnstating) DATE
9. This corporation.is sligible to satisly its intangible_ | FILE NOW!!! FEE IS $150.00 ) S
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz?izr%agngrilfgu‘;::mmg o ‘fg‘gjqa"gi‘éfe
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fr& M u{ ¢ [ Delete TITLE [ change [ Addition
HAME Mldm-ﬂf( S rewc /e NAME
t‘_i'REEY ADDRESS " ( - STREET ADDRESS
ony-ST-2P Pé/\' loude.e F - 3337 / oTY-5T-2P
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
Mme . [ Delete TE _ (] Change  [] Addition
. N'AM-E - 1 —p———— L - ER - TS e A T = NAME et Teeeos S W 8 e SRS RS ey, -, m T o e e s -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-8T-2IP
TITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S8T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is.tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee e B o cute this report-as-required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w i G rmowerad
.y R T R P » 1 -
SIGNATURE: - S TN 756 ¥ Sty
SIGNXTWHE a»8 TIRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




