2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075142 .. -~

1. Entity Nama

UNIVERSAL MERCHANT SERVICES CORPORATION

Principal Place of Business

10500 NW 26 STREET
A10t

MIAMI FL 33172

us

Mailing Address

10500 NW 26 STREET
A-101

MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, alc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90468 047 ***150.00

7949404

LT

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65-0445009 Applied For
4 . Not Applicable
Z.\p Country Zip Country 5. Certificate cf Status Desired ] $8'75 Additional
- . S e T —— - EC— ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name

FEHDlE' MNSLEE Street Address (P.O. Box Number is Not Acceptable)

717 PONCE DE LEON BLVD

#215

CORAL GABLES FL 33134 & 7 Code

ity

=

8. The above named ¢

SIGNATURE i

=<

=
se of changing its re@etofﬁce or registered agent, or bath, in the State of Florida.
- /
t -~

sttt

Signature,

ad or printed name of registered agant and lihe it applil:aEﬂa. v

(NOTE: Registered Agent signature reguired when reinstating)

DATE '

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) | Make Check Payable to Department of State
11, OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD 3 pelete THLE [l cChange [ Addition | S
NAME VASQUEZ, VICTOR NAME =
STREET ADORESS | 10500 NW 26 STREET, A-101 STREET ADDRESS 3
CITY-S$T-2P MIAM! FL 33172 CITY-ST-2P @
TITLE 7 Delete TITLE [JGhange [ Addition 5
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITEE ’ ) Oloelete  § e " ot TTTTTTT Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supglémental report is true and ’
te this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 1f

of the corporation or the receifar or trustee empowered to gxe
with &

changed, or cn an attachm

SIGNATURE:

ith all oftfer like empowered.

e

F05-59%Y- 0]

. \/l‘cfhor‘ R VaS%l&z—?Di/ /O /

snau«runz AND TYPED OR'PRINTED NAMB\OF SIGNING OFFICER PR DIRECTOR

Daytims Phons #




