Aufir Laes

FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000090493 03-23-2004 90005 027 ***150.00
1. Entity Name
BI-WEEKLY PAYMENT CORP.
Principal Place of Business Mailing Address
8095 NW 12TH STREET, 4TH FLOOR 8095 NW 12TH STREET, 4TH FLOOR 9 4 0 3 4 5 3 3
MIAMI, FL 33126 MIAML, FL 33126
e e GV AW LA
Suile, Apl. 4, elc. Suite, Apt. #, atc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2381529 Not Applicabie
ap. C .| County . dp . _Gountry 5. Certificate of Status Desired O - ?g'gilﬁ:ﬁ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASTESI, RAUL JR

15600 NW 67TH AVENUE SUITE 308 Street Address (P.O. Box Number is Not Acceptable)
MIAM! LAKES, FL 33014

City FL l Zip Code

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

SIGNATURE
Signatuce, typsd of phnted nama of regislared agent and e if applicable, (NOTE: Registered Agant signalure roequirsd whart rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE PD 3 Delete TmE S, 7T I Change B Addition
NAME SALUM, HENRY NAME
STREET ADDRESS | 8085 NW 12TH STREET, 4TH FLOOR STREET ADDRESS
CITY-SF-ZIP MIAM!, FL 33126 CiTY-ST-21P
TILE vD [ Defete TMLE [ Change ] Additicn
NAME VALLINA, MARYBET NAME
STREET ADDRESS | 8095 NW 12TH STREET, 4TH FLOCR STREET ADDRESS
CITY-$7-21F MIAM!, FL 33126 CITY-ST-ZIP
mE. .- P .. [ oelete o T == o - ~ 7 Change ~ (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
HME {7 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADURESS
CITY-ST-21P CITY-$T-2IP
THLE [ elete TITEE [ change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIME [ Gelete TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-21P CIIY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907’?3)0}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an afficer or director
of the corporalion or the receiver or trustge empowsred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

(@ 3/17/0 ¢

changed, or ¢n an atigghmgnt with an agdress, withfll oXer ke gq
R OR DIRECTOR Dale Dayume Phone #

SIGNATUH




