FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90058 026 ***150.00

DOCUMENT # P01000083498

1. Entily Name

SMART POS SOLUTIONS USA, INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
same

2. Principal Place of Businass

9135 Grand Canal Drive

Sufte, ApL. #, atc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Appliad For
Miami, FL 65-1132733 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired - X
33174 l USA ol Status Dested L3 B 2 quired
it 2 e TR T e RS s | St s T Name and Address of Current:Registered Agent—- s At
Name . .
: : Antonio Pereira
: DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 9135! “Btand Canal Drive
i ‘ Cit . . Zip Co
: Y Miami FL | 7783174
8. The atove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
P losers]
S\GNATUREQ/ 0¢l23lo2
Slgnalute. typed or printed Aame of registerad agent anc Utle § appucable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih;srcrorpcr;;an?n is en[gﬂ;lg ;c]:e::tls{'fy(\jts ;r;tangible 10. Election Campaign Financing $5.00 May Be
(5? ””,? ; q; rel.;me:) a S0 da so. 0 ] U Trust Fund Contribution, Added to Fees
ee criteria on bac M Department of State:
11", OFFICERS AND DIRECTORS ]
TITE P/D TTLE &
NAME Antonio Peresira. - lAME :a:
STREET ADDRESS 9135 Grand Canal Drive STREET ADDRESS m
orv-size | Miami, FL 33174 CITY - §T-7iP §
TMLE TRE 5
NAME NAME [&]
STREET ADDRESS STREET ADORESS
CITY.ST-20P CiTY-ST-2IP
TILE THLE ) , .
NAME L NAME . ) i - \
— - — P A o o s W e o s o | o i oy e = S e e S i i e
STREET-ADORESS " STREETADURESS [~ - : e/ : i
Y- ST-2IP CTY-51-2P L DO N OT WRITE
TILE TCILE
e IN THIS SPACE
STREET ADDRESS STREET ADDGRESS
CITY-57-2IP CiTY-ST-2IP
TITLE THLE .
NAME NAME
STREET ADDRESS STREFF'ADDRESS -
CITY-ST-2IP CITY. ST-219
TITLE TME
NAME NAME
STREET ADDRESS STREEY ADDRESS . .. . :
ary-st-zip LIry-ST-2P ‘ . L e,
13. | hereby certify thal the information supplied with this ﬁJing does nat qualify for the exernption stated in Section 119.07(3)(i), Fforida Slatutes. | further certify that the information
incicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Bleck 11 or on an
atiachment with an address, with all other like empowerad.
SIGNATURE: \y dﬁm-n/ 412301 (305] 2286072
\ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daner Daytime Pharie &




