2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114995

1. Entity Name

A&J MERCHANT SERVICES INC.

oo = G e

Principal Place of Business Mailing Address

920 NW 8 STREET ROAD

920 NW 8 STREET ROAD

MIAMI FL 33126 MIAMI FL 33136
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e, Apt. #, elc.

Suite, Apt. ¥, etc.
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FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91166 035 ***163.75
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[0 CHECK HERE IF MAKING CHANGES
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AY 9‘69’7930

Zip33[£8 Country USQf Fﬁ @)3[60 Countbsﬂ
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$8.75 Additional

5. Certificate of Status Desired I

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZULUAGA, ANGELA
920 NW 8 STREET ROAD
MIAMI FL 33136

“r 204 eo\ling - Qe 334
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Street Address (F.O. Box Number is Not Acceptable)

City
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FL
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8. The above named entity submits this statement for the pyrpaose of changing its regisiered office orregistered a

the cbligations of iglslered agea M

oth, in the State of Florida. | am familiar with, and accept

05 04|03

CR2E034 (10/02)

SIGNATURE Sl .
Slgnalura l}pad or p d name of reglslered agent and ijtls il applicable. (NOTE Registered ’ga 'ignalura‘ﬁihiluﬁ \rfwen leln!lanng) DATEL
W o
E FILENOW!H}_FéE I§ $150.00 \ 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fe‘e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD . [ paete TLE Cchange ) Addition
NAME ZULUAGA; ANGELA ' NAME
street aboress | 920 NW 8 STREET ROAD STREET ADDRESS
cmv-s-zr | MIAMI FL 33136, .- - CITY-ST-21P
TITLE VSD O Delete TILE [Jchange [ Addition
NAME CORREA, JUAN NAME
STREET ADDRESS | 920 NW 8§ STREET ROAD STREET ADORESS
CTY-ST- 7P MIAMI FL 33136{ . CITY-ST-2IP
TE O pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IP ) CITY-5T-2IP
TITLE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS R - - STREETADDRESS |~ — = -~ ~ -~~~ i

CITy-51-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director

ol Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment Jvith an add
- ‘7@11 AP 3

53, with all other likggempegyerg

JE/EYF OIS

O NAME OF fIGNING QFFICER

Daytirme Phona #




