2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PE(F?HSNLJ”Q/IENT# P02000050538

EURO CREDIT CARD SOLUTIONS, INC.

Secretary of State

03-17-2003 90656 049 ***150.00

Principal Piace of Business Mailing Address
3907 NORTH FEDERAL HIGHWAY
SUTIE 146

POMPANO BEACH FL 33064

SUTIE 145

3907 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Apt. #, elc.

[0 CHECK HESE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City & State City & State 4. FEI Number A Tapplied For
O/' 0@86040 Not Applicable
Zi Countr 2Zi Count it
° ountey P i 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - i L = = e ———— f e — ~[—Name [ LA S ) S —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namea entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registaract agent and title if applicatile

(NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

. After May 1, 2003 Fee wifl be $550.00

.. Make Check Payable to Florida Department of State
[

g

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [J Delete TILE [ change ] Addition
NAME ELISHA, ADAM NAME

STREET ADDRESS 13907 NORTH FEDERAL HIGHWAY SUITE 146 STREET ADDRESS

CITY-ST-2IP POMPANOQ BEACH FL 33064 CITY-ST-2IP

TIMLE [J Delete TILE O Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME - = . W ONAME— e | e . oo o - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5T-7

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Cy-5T-2IP CITY-8T-2iP -

TITLE [ petete TILE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CATY-ST-ZiP

TITLE [ Delete TILE [ Change  [J Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowerad to

accurate and

execute this report as require
changed, or on an attachment with an address, with all other like empowered.

does net qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

that my signatu

I am an officer or director

CR2E034 (10/02)

RED M M ned ‘

] :
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTﬁ f l“ 72’ ?’A ﬁ;ﬂ P T W‘mf”oﬂepza o




