FILED -
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
. »UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000061 033 04-23-2003 90126 035 ***150.00
1. Entity Name )
OTRAN PAYMENT SYSTEMS, INC.
Principal Place of Business Mailing Address 1187
701 BRICKELL AVENUE 701 BRICKELL AVENUE
\ SUITE 3000 SUTE %00 5504
R i AR RO
[ 2. Principal Place of Business : 3. Maifing Address :
!'. Xne Southeast Third Avel.. Qne ‘Southeast Third Ava, .
i_. .l.‘_‘i;?'é\pe:' #'2‘35'00 ' . Sé’:::g; eg 800 [ CHECK HERE IF MAKING CHANGES
Clty, & Statg . City & State 4. £EI Number : Applied For
fdami, Florida "Miami,. Florida 30- 0084 150 Not Applicable
I';i‘pa 3 13 1 Country . ;3"33 13 1 Country 5. Certificate of Status Desired O gg'ggq L.Jﬂi\gscli’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' k

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

~- MIAMI FL 33131

Armerican Information Services, Inc.

Street Address (PO. Bax Number is Not Acceptable)

One Southeast Third Avenue, 28th f‘loor

City

Miami

Zip Code

FL

33131

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

{
J SUITE 3000
|
i

W %fo&atio Services, Inc.
SIGNATURE 7. Nery C. Toledo, Asst, .Sec, /(02
Sign‘(ura_‘ tyr%r prirled name of registered agent and uite if applicable. (NOTE: Registered Agent signaturs required when rainstating) T oA
"> FILE NOWINFEE 1S $150,00% N
b STV A R . Electi 1
- After May 12003 Feo will be $550,00 o ot [ el ey oo
Make Check Payable to Florida Department of State - ' '

[ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T Delete TMLE DA ECTVR [J Cchange mdilion
NAME NAME ML HREL P%"W-DG 5
STAEET ADDRESS st aponess |$95 SW T H Avenue
onv-sr-2p CITY-57- 2P Pwml £ . 3333 -
TiILE 7 Delete TIME Dicechor Ol crange  [(WAsdition
NAME NAME St ph Liebowit: _

STREET ADDRESS STREET ADORESS 5 Sw T H Pt

I cmy-sT-2p CITY-S§T-2P Eéfﬂ-ﬁﬂh M. A 533:;i
TITLE - {7 Delete TITLE JDwechoy S [ Change Q‘(ddilign
HAME HAME How it Mar kowit3
STABET ADORESS STREETADORESS | € G Y AvEIULC
cITY-ST-21P orv-stze P landnhon. FL- 3334
TEE 1 Delete TIE Dircetor D) Change i Addition |
HAME NAME Syt Lj&%

STREET ADDRESS STREET ADORESS |55 W 1SN nuL-
CITY-ST-2P ov-size PRk, £ 33304 ‘
e O belete TiLE Dirtttoy O] Crange [ Adition
FAE NAME Neison BrofE .
STREET ADDRESS ~ N smezTeopiess [8656 S FYHN Avetnie.
. . - * 2
CHY-ST1-2IP ov-st-2e N\ Pandabim,  Fr. 33334
TTLE (7 Detete TME [ Change  [] Addition
HAME NAWE .
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-21P R

SIGNATURE:

12, | hereby certify that the information supplied with this fiing does not
indicated en this report or supplemantal repart is true and accurat

npowered.

alify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
d that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

Date

Daytre Phone #

P - -



