FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT #  P02000090493 Secretary of State
02-17-2003 90237 004 ***150.00

1. Entity Name

BI-WEEKLY PAYMENT CORP.

L

S A

Suite, Apt. #, elc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

5’-’? - 2??/ faz 7 Not Applicable

Zi Count Zi Count iti
B uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
- - . T et T et T | L v s ] M e T R Sty iy T Aa—— = -:—.-;—-'-fFGB;RGqUIIBd-*- B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L) +
@STESL RAUL JR Street Address (P.0O. Bax Number is Not Acceptable)
15600 NW 67TH AVENUE SUITE 308

MAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submits this staterent 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
Signature, typed or printad name of registered agent and tille it applicable (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election C ign F n
After May 1, 2003 Fee will be $550.00 Trjgt |F3ndago;3r]?|r?bu1i;n:nc1 ° O fci!:a?ﬁohgzzsae
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {7 pelete TILE [ Change [ Addition
NAME SALUM, HENRY HAME
STREET ADDRESS | 8085 NW 12TH STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CiTy-sT-2IP
TME D [ pelete TITLE [7 Change [ Addition
NAME VALLINA, MARYBET NAME
STREET ACDRESS | 8095 NW 12TH STREET, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP - o B
MLE O Delete TITLE [ Change (77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME O celete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 attachmepiyit address, withfall other iike empowered. ’

‘ -
B/Y\On\ Vic s BPRES FosT w70 FSEL

HECTOR Dale Daylime Phane #

SIGNATURE:

CR2E034 (10/02)




