FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE .
it e | Jan22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P94000083126 (0)

1. Carparation Name

MERCHANT PAYMENT SYSTEMS, INC.

AR AR

Principal Place of Business Mailing Address
12134 SW 117TH CT 12134 SW 117TH CT
MIAM) FL 33188 MIAME FL 33186
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
11/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
21 m 650833655 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc, ) : . it
P P 5. Certificate of Status Deslred [j $8.75 Adc!monal
22 El Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Coniribution Added to Fess
Zip Country Zip Country 8- This corparation owes of has paid the current year Intangible
|24l [2s] JE |30] Personal Property Tax due June 30. cAves LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DE ARA, GUILLERMO G. 81} Name
13587 SW 63 TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
83
84| City ‘ EL 85! Zip Cude

1. Pursuani to the provisions of Secticns 607,0502 and 6071508, Florida Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered.
agent. | am tamihiar with, and accept the obligations of, Section 807.0505, Florida Statutes. . . T

SIGNATURE Sigrahure, typed or pnted niwme of registered agemt and e if appEcabla (MOTE, Registered Agent signature required when reinstating) N ) ;—.- ' DATE
t2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TiTLE P L BELETE 1.1 TITLE ' [T change [ Addition
NAME DE ARA, GUILLERMO G. 12 NAME
sweeT aboress | 15587 SW 63 TERRACE 1.3 STREET ADDRESS
GIFY-$T-IIP MIAMI FL 33186 14 CITY-5T-7P
TILE ST 1 DELETE 21 THILE ‘ [ change [ Addition
NAME CARRERAS, ELIZABETH 22 NAME
sweer abRess | 12134 SW HITTH CT 2.3 STREET ADDRESS
CIFY-ST1-2F MIAMI FL 33186 2.4 CITY-$T-2IP
THLE [T DELETE 31 TITLE ) [ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-$7-2IP
TITE [T DELETE 41 TMLE [T Change [t Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 8T-2IP 44 GITY-5T-2IP
- TILE [T DELETE S1TITLE ' [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADBRESS 53 $TAEET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P ’
TILE T[T oEETE 61TITEE i [T Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-5T-ZP

14." | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){1}. Flarida Statutes. | further cedtify that the information
indicated on this annual report or supplemental annual repont Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the cofppration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if | ed, or on an attachment with an address. .

SIGNATURE: =IGNATURE REQUIRED ]

HEAATIUINE AND TVEER O BFEISTES MAME (YyE SioMING AEEC-ER O DIBEEC T Nata T T e P o s sy

CR2E034 (10/97)



