FILED
2003 FOR PROFIT CORRORATION Jun 16, 2003 8:00 am

UNIFGRM BUSINESS REPORT (UBR) - - Secretary of State

]
i

_ _ e 24 e
DOCUMENT # P020001 24231 04-28-2003 90951 029 150.00
1. Entity Name
TRANSACT SERVICES, INC.
" ov

Principal Place of Business Mailing Address 3?,“‘ ° ? )
4000 PONCE DE LEON BLVD. 4000 PONCE DE LEON BLVD.
SUNE 470 SUITE 470
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper .. P Applied For

n?g - 0/33 7..5 '7‘ ] Nol Applicable
Zip T - | Country- T B o g Couniye ] Certificate of Status Desires - < [ - gg'gfq.muml T
6. Name and Address of Current Registerad Agent 7. Name and Address of New' Reglstored Agent
Name ‘.,
SPIEGEL & UTRERA, PA._ T o e e e e —
Street Address (PO. Box Number is Not Acceplable)

1840 SW 22ND ST.

4TH FLOOR : .

MIAM) FL 33145 SRR R FL [Zo5

8. The abové named entlty subr:it_/hisst/wam for the purposs of changing its registered office of repistered agent, or both, in tha Stata of Florida. | am familiar with, and accept
nt..

the oblig’aﬁons of regig
£/23 )03

SlGNAfURE

. MW#MWMWN applicatie. {NCTE: Plagithrect AG ! sratLrg Hauinkd whon reinSIatng |
. A R:'l:!anN' F;EEL{&S:E?&M 9. Election Campaign Financing $5.00 mayBe .
' L Trust Fund Contribulion. 00  Addedto Fees.
Make Check Payabie to Florlda Department of State :
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

CR2EQ34 (10/02)

e PD ) (R Deete “Tme . : Ol change [ Adition

NAME ADAMES, LEC D : NAME ‘ s

stwean aboress | 4000 PONCE DE LEON BLVD. #470 STREET ADDRESS

om-7-2¢ | CORAL GABLES FL 331468 CIY-ST-2P . :

e D O Detete TE T B &) Charge  [] Additlen

NAME RODRIGUEZ, OCTAVIO A HAME

stueet aooress | 4000 PONCE DE LEON BLVD. #470 STREET ADCRESS

CRY-ST- P CORAL GABLESF':33146 B T L e W CITY-ST-ZWPamr =] = .- -- . - R PR

e So ’ O oelete me PED o Jatgrange [ Addiion
|-Nawe_ .. |MENDOZA, CLAUDIO.J . . S . R P . o ol

smeeT ADORESS {4000 PONGE DE LEON BLVD. #470 STREET ADORESS

omy-s1-2p - |CORAL GABLES FL 33146 CINY-ST-2P :

TTLE ™ B elete TmE O Change L] Addition

HAME DED, SANJAY NAME

SteeT ADDRess | 4000 PONCE DE LEON BLVD. #470 STREET ADLRESS ;

crv-st-2r JCORAL GABLES FL 33146 CiTY-ST-2F

e ' O Delete me ' CiChange [ Addtion

NAME HAME

STREEF ADDRESS | "+ . =~ STREET ADDAESS

CiTy-s1- 2P oIy -sT-2ip

TiTLE O pelete TNE [ Change [ Addition

NAME NKAME .

STREE} ADDRESS STREET ADIRESS

CITY-51-21° Cmy-ST-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1319.07(3Xi), Florida Slatulas }urther certity that the information
indicated on this repar or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweEl 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if
changed, or on an altachment with an address. witgl all other like empowered.

SIGNATURE: Sﬂ(’m AL-REteuar=d. Wiewoor4 4’/?/'3/03 {‘39:)66(“2&'7‘»

GNATURE AND nmu?éo Muo:mnme OFMCER OR DIRECTOR Daytirh Phana #




