.. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # PQ2000115841

1. Entity Name -
INVOICE PAYMENT SYSTEMS, INC.

BL

08-18-2003 901

Ih

o4

69 031 ***550.00

55055101

Aug 27,2003 8:00 am
Secretary of State

Principal Place of Business Mailing Address
9200 SOUTH DADELAND BOULEVARD $200 SOUTH DADELAND BOULEVARD
SUITE 1o -SUITE 1o
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Gbals PSS LB VC SHalB a5 atsolsS
Suite, Apt. ¥, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. /FEl Numbar Applied For
' @50%2986 ¢ 4_‘ Not Appiicable
Zp Country ae Country 5. Certificate of Status Desied [} fg—g&q Additoral
8. Name and Addreas of Curramt Registered Agent . 7.. Nams an_d Addrass of New Registered Agent N
et Mmoo st et e = e | _NamO L L [ I ——
PUIG, RAUL Straet Address (F.O. Box Number is Not Acceptabie)
9200 SOUTH DADELAND BOULEVARD
SUITE 710
MIAMI A 33156 Chy FL [ 20 Coce

8. The abovg named entity submits this statement for the purpose of changing its registsred office or registarad agent, or bath, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signutun, typad o prited nama of regictersd 8gent and title it applicabis. ©

NOTE: Ragistered AGant Kignaiunt requied when renttating)

DATE

FILE NOW1I! FEE IS $550.00 |
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
O  Addedto Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTCRS IN 11
THLE Pe“ (e sT [ Delete TLE (i Changa [ Agdition
Y rRAUL &, PV, PC 4 RAVE
*$THEET ADDRESS STREET ADORESS
ciny-ST-7P PUC AS ABNE oITY-51-zP
TmE 0 Deiets TME [l Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-ST1-2IP Cy-sT-2pP
e - - Dbelee- -. § e . . . .Dcrange [J Agdition
- NAME = . - = - -~ . P S HAME e - .
STREET ADDRESS STREET ADDAESS
ciy-S1-2P CITY-§1-2p
TiTLE [ belete TME COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-ST-2p
TLE T DO obeet e {Cl Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-S1-2P CITY-§T-2P
THE O celes fITiE CJchange [ Addition
NAME NAE
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-§T-21P

12. 1 hereby certlfy that the information supplied with this fili

does nol qualify fot the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify thal tha information

indicated an this report or supplemental report is true Bnd accurate and that my signature shall have the sama fegal effact as i made under oath; that ) am an officar or diragtor

of the corporation or tha re
changad, or on an attachi

SIGNATURE:

‘address, with all other like empowered.

ALNATURE REQUIRED

\e8 empoworod 10 exacute this raport as required by Chapter 507, Florida Staiutas: and that my narmne appears in Black 10 or Block 11 if

206 -6 70-785e

el

Laytims Phone #

CR2ED34 (4/03)

mzm mmm%gmgomonmma
77 PeESMEOT



