2003 FOR PROFIT CORPORATION ADr 18?12]68:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

1996320

DOCUMENT # _ P02000118284 z
1. Entlty Name SRR 04-18-2003 90232 049 ***150.00 =5
GLOBAL PAYMENT SERVICES. INC.
Principal Flace of Business Mailing Address AUVE v r =
2200 SQUTH DIXIE HIGHWAY SUITE 702 2200 SOUTH DIXIE HIGHWAY SUITE 702 '
MIAMI FL 33131 MIAMI FL 3313
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Faor
\ ?) L q 2‘:" Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
TRIANA, LUIS FELIPE Street Address (P.O, Box Number Is Not Acceptable)
2209 SOUTH DIXIE HIGHWAY SURE 702
MIAMI FL 33138 )
v City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio%gem. ::
SIGNATURE _ ®QQ.—
Sugnat_Pta_yped or panusterm agent and tile if applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW'!' FEE i$ $150.00 ’ N .
9. Election Campalgn Financing $5.00 may Be
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.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O petere e O change [ Acdition g
NAME TRIANA, LUIS FELIPE NAME =
sweer aporess | 2200 SOUTH DIXIE HIGHWAY SUITE 702 STHEET ADDRESS 3
CITY-ST-2P MIAMI FL 33133 CITY-ST-2P &
- &
TITLE D [ Dalete TIMLE Tl change [ Addition &
NAME TARRAU, GABRIEL v
STREETADDRESS | 2200 SOUTH DIXIE HIGHWAY SUNME 702 STREET ADDRESS
CIry-S3-7Ip MIAM! FL 3313’ CIY-§T-2IP
TIMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2F
TILE T Delete TITLE [ chenge [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTy-5T-21P
TITLE 1 Deiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-7IP CITY-ST-2IP
TLE 1 Delete Tme : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 lega! effect as it made under oath; that | am an officer or director
of the corperation of the raceiver or trustee empowerad to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an address, with all other like empowered.

<
-4

SIGNATURE: IRED Lo perke Tana0y | i \0% @os) 360 - 6591

QIGNATU ANWHINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daflime Phona ¥




