FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P01000117892 = * Secretary of State

1. Entity Name PN & 03-31-2002 90359 047 ***158.75
MERCHANT INTERNET SERVICES CO
Principal Placa of Business Malling Addrass b U e o -
11300 BISCAYNE BLVD.. STE. 262 11900 BISCAYNE BLVD. STE. 262
MIAMI FI. 33181 MIAM FL 3318%
2. FPrincipal Placa of Business 3. Mailing Address l mmu m " I”' "m m” ml“lm ”m mll lml ""l I’ll '"I
Suitg. Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi 7um Applied For
5 "ba{-ﬂ/ Z\./_Z Not Applicablo
Zip Country Zip Country | s. centiate of Status pesired q $8.75 auditiona)
- . . - MRS O - Fee Required
6. Name and Address of Current Raglstored Agent 7. Name and Address of Now Reglstered Agent. P
N . —— [ e T T kT —— - 'Name
GAMBONE- DEBOMH ESQ Streat Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., STE. 262
MIAM FL 33181
City FL l Zip Codp
8. The abave named entity submits this statemant for the purpose of changing its registered office or regfsterad agant, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad or priniad namea ot registsred agent and tils it appiicadle, (NOTE: Registered Agond signaiune requited when reinsieling) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00
Tax filing requirement and efecls to do 0. After May 1, 2002 Feo will be $550.00 10. .E:::";:&aapr:ir?gu:i:: neing O ffdﬁqo"g:ye f’
[See crileria on back) ] Make Check Payable to Department of State )
Pt
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TaLE P [ pelate TTLE OJcCrange [ Addition g
il MCNELY, DON NAME =
sTeesT a00RESS | 11900 BISCAYNE BLVD., STE. 262 STREET ADORESS 3
CIFY-ST-TP MIAM) FL 33181 GITY-5T- 2P ﬁ
TITLE s [ peleta TITLE I change [ Addition 5
NAME GREENMAN, (RVING e
STRELT ADDRESS | 11900 BISCAYNE BLVD., STE. 262 STREEY ADCRESS
CITY-ST-AP m—FL 3 31 CITY-8T-2P .
s T T T O oelete TITLE O Change [ Addition
SMAME L o L e e d e i mw e e e = MME e e S I
STREET ADURESS STREEY ADORESS '
CiTy-51-2P CHY-5T-2P
e ‘ T pelete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-29 CITY-ST-2P
ILE [ petcte mE - QOcnange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IP
e O Detete TME Ochange T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-s- 2 oY -SI-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Xi). Florida Statutas. | further certify that the information
indicated on this repor or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustae ampowsred to execute Lhis report as required by Chapiler 607, Plorida Statutes; and thiat my game appears in Block 11 or Block 12 i
changed, or on an chmant wiith an address, with all olher like empowerad.
U NEOSTRED 08 -
SIGNATURE: 1is BEOUTRERS  Greemas v 20f 40L-540)
Daytime Phone ¢

TURE AND TYPED OR PRINTED NAME OF FOFFICER GR DIRECTOR Goto




