e —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Name

MBN PAYMENT SOLUTIONS, INC.

P0O1000056064

Principal Place of Business
5455'N.W. 186TH STREET
MIAMI LAKES FL-33055 -

Maliing Addross
S455 N.W. 186TH STREET
MIAM) LAKES FL 3X055

FILED
Jun 11, 2002 8:00 am
Secretary of State

(05-22-2002 90110 007 ***150.00

5t

B

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
. : - |
City & State City & State 4. FEl Number . Applied For
S- JHps6s Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
e T i e T T e e S i ExS AP -":‘3'7"9___.-...._-...—..-'_..,___-._.._,-_- ia - .- P -1
— o L LA
FILINGS, INC. ,
Street Address {P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
+AFT. LAUDERDALE FL 333114132
- City FL Zip Code
8. The above named enlity submits this slatement for the purpose ol changing its regislered coffice or registered agem, or bath, in the State of Florida, -
SIGNATURE
Sipnaturs, typed or printed name of regisiered agent and litle it appricable, {NOTE: Regisiatad Agent sighatura required whan reinsiating) DATE
9. This corporation is eligibia to salisfy s IMangible FILE NOW!II FEE IS $150.00 10. Electian ian Fi .
Tax filing requirement and alects to o so. After May 1, 2002 Fee will be $550,00 T 9 $5.00 way se
(Ses criterta on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIME D O petess TIMLE O change [ Addition §
HAME YARID, ANDREA G NAME &
sweet aooress (5455 N.W. 186TH STREET STREET ADIDRESS §
cnv-st-2¢ |MIAMI LAKES FL 33055 CITY-§T- 2P lé:
TTE D O] Oelete TIILE O change [T Addition | G
A SPADER, WILLIAM J e
swmeer anoress | 1161 RED BIRD AVENUE STREET ADURESS
orv-st2p |MIAMI SPRINGS FL 33166 CITY-ST-2ZP
e O Delete TLE [ change [T Addition
MM T T T e T TR ST T R T R T e e T e N — e g im e P
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CTy- S7-21P
TILE O Deketn ME [ Chage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrYy-51-21P CITY-ST-2iF
TTLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-BP CrY-ST-2IP
L1 7 Detate TIME (O Crange O Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-{IP CITy-S1-.2If )
13. 1 hereDy cerily tharl the information supplied with this filing does nat qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | urther certity that the information
indicated an this report of supplemenital report is true and accurate and that my signatura shall have the seme legal effeci as it made under oath: that | am an officer or director
of tha corporatior or the rateivar or {rusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocek 12 if
changed, or or an attachmant with an| ress, with all pther like empowered.
stz REQUIRE %/W/ (i)
‘SIGNATURE: ~% SIGIAIAYE REQUIRED Vi 2L (95%)323 - vozg

BGNATURE ANG TY

O PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Dayteme Fhone §

L




