AY 9/68920

UNIFORM BUSINESS REPORT (UBR) Msay 05, 200-} gtUO am
1. Entity Name 05-05-2003 90273 019 ***150.00
PAYMENT SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address
7360 SW 123 TERR 7360 SW 123 TERR
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Wailng Addioss ”m)"”” "U' ”I” "m "m "N "“I Iml m” NI" )Im m) )",
Sufte. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
vy -
e-/6/PE/ Not Applicable
Zip Country Ze Country 5. Certificale of Status Desied [ $8+79 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N )
VICENTE, SONIA Street Address {(P.0. Box Number is Not Acceptable)
tree ress {P.O. Box Number is Not Acceptable
7360 SW 123 TERR P
MIAMI FL 33156
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printed name ot registered agant and tile f applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 , -
9, Election C Fi
AforMay §,2003 Fo il o 555000 ok Conse s 1y $5.90 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Delete TITLE O change [ Addition | &
HAME @ VICENTE, SONIA NAME ot
STREET ACDHESS 7360 SW 123 TERR STREET ADDRESS 3
emv-sr-zp | MIAMI FL 33156 CITY-5T-21P <
- - o
TMLE O Delete TIME O Change * 1 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iIP
TITLE £ Delete TILE [ Change (] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TITLE ] Delete TITLE - Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TIME ] Detete TITLE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-7IP

12. | hereby certily that the information supplied with this fiing dees not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on tgis report or suppilemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al| other like smpowered.

SIGNATURE: X Bmnsbenss X3oAp o3 305 278447

~ fmunune ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { Dae Daytime Phona #

¥




