2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000075142 Jan 29, 2000 8:00 am
1o By Namo Secretary of State
UNIVERSAL MERCHANT SERVICES CORPORATION
B 01-29-2000 90129 005 ***150.00
Principal Piace of Business Mailing Address
10500 NW 26 STREET 10500 NW 26 STREET
- A0 AN 4
MIAMI FL 23172 MIAMI FL 33172-2158 ' BU 0 1 U 5 96
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : [ |Applied For
65-0445009 !Ngg Apuiic 10
Zip Country 2P Country 5. Certificate of Status Cesired O §8'75 Aldditional
i e¢ Required
;u-, calaze . == _.6:-Name and Address of Current Registered Agent,>-.. - . . . o2 7. Mame and Address of New Registered Agent . _ -~
i Name
: FERDIE, AINSLEE Street Address (P.O. Box Number is Not Acceptable}
717 PONCE DE LEON BLVD
#215
CORAL GABLES FL 33134 City FL | 2z 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.
SIGNATURE
Signaturs, typed o printed name of registered agent and Wie if applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. i Ei )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ(s:llFEn da(f:ng]e:rr?gmi::ncmg O fdsd.gjotohll?ésae
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD {1 Delete TITLE [ Change [ Addition
NANE VASQUEZ, VICTOR Nawe
STREET ADDRESS | 10500 NW 26 STREET, A-101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 ' CITY-ST-ZIP
TiTLE O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71p CITY-ST-21P
——e| ~TTLE - | e e e el e - =7 pelete me -~ T - - — = '] Change --'[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIILE ' ’ [ pelste TITLE [Jchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CIy-sT-2IP
13. | hereby certify that the inforrpation supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the inforrnation
indicated on this report or glipklemental report is true an urate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the regeivey or trustee empowered i exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attac| Jith a ss, with allfgther like empowered.
AN il alle g ,\,\A T
SIGNATURE: _ \Mey \ ey -t}//f@w@mw 01/42/00  305-53Y¥-/of
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dawe Daytime Phone #




