N s M(IJ} DW

2003 FOR PROFIT CORPORATION 9/11/2003-90085-049-$150.00-3150.00

UNIFORM BUSINESS REPORY (UBR)

/ -
DOCUMENT # 02000090221 ( (& FILED
1. Entity Name \ - | .
INTERNATIONAL PAYMENT SERVICES, INC. . / 03 0CT -6 P 302
Principal Place of Business Mailing Address
13205 SW 137 AVE STE 227 13205 SW 137 AVE STE 227
MIAMI FL 30185 ‘ MIAM FL 33185
e N [T
Suite, Apt. ¥, atc. Suite, Apl. #, efc. 0 cHeek H.ERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number Applied For

A%~ A0 5S4 O Not Applicable

Zip Country P Country 5. Cerlficate of Status Desired [ ?g-;qum‘g““"ﬂ'
_ 6. Name and Addreswof Ciirent Registored Agant =i ooy i -—7..;Nome and Addreas of New Registered Agent - |
SPIEGEL & UTRE ! PA i Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST 4 FLOOR ' )
Nl\.lll\liﬂj"l. 33145
b " ‘
Chy FL Zip Coda

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, yped or printad name of regiserad agent &nd w-il.pi;ﬁclhh. {NCTE: Regi Agent nigr roguined whan Q) DATE
FILE NOWI! FEE IS $550.00 ,
. i Fi
Aftor September 10,2003 Fee wil be $750.00 o o 8 oy 3500 ey 20
Make Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE PSD 3 Delee TME Dlchange L Addition
NAME ACOSTA, ZAIDA R ‘ NAME
streET aporess | 13205 SW 137 AVE STE 227 STREET ADDRESS
orv-st2e | MIAMI FL 33188 CRY-ST-21P
me viD Ol oetee TME ] Change ] Addition
RAME ACOSTA, MARCOS NAME
STREET ADDRESS | 13205 SW 137 AVE STE 227 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33188 cITY-ST-21P )
mE O Detete “hnE = = — O Chane 3 Addilion
RAME e e e e o e e e R E - e [ e o e e -— -
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CHY-ST-1P
TE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P
JInE [ Detete TITLE T e N [Jchange [ Acdition
HAME NAME t E @ t}a{
STREET ADDAESS STREET ADOAESS ’
Ciy-Si-2p Crmy-ST-21P
TTE O pelete THLE ’ O cCrangs 3 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
oTY-ST1-21P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is tue and agcurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the ¢corporation of the receiver or trustoe empowerad t this report as required by Chapier 807, Florida Statutes; and tha: my name appears in Block 10 or Block 11

changad, of on an sttachmant with an 200ress., mmtn . é ‘A jw;n ED q ‘ \ \‘O 'b

SIGNATURE: ___ SIGNATUR

L —
BIONATUAR AND TYPED OR PRINTEL NAME OF SIGNING OFFCEA CR DIRECTOR Date ¥

E

s

CR2E034 (4/03)



international Payment Services, Inc.
13205 SW 137th Avenue, Sulte 227, Miami, Fi. 33186

Voice: (305) 259-9100 / Fax: (305) 259-9108
emait Info@ipaymentservices.org
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