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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

POCUMENT # P94000089631 (3)

U.S.A. MERCHANT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

AV OO SRR

A% BLVD. #320 2 NE BLVD. #3200
MIAM F MiA mar
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/12/1994
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 ééé‘ﬁ A/dc/ﬁég?ﬂf 26] 650530437 Not Applicabie
' uite, Apt. #, elc. Suite, Apt. #, etc. i
—| P N P B. Cartificate of Status Desired O $8'75 Addtional
22 //7 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Ma
d B y Ba
E‘ M/ﬁ”/ 2 ;/' 2_3] Trust Fund Contribution Added to Fees
Zip , Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4] -.% /6é E] M ;l —3;' Personal Proparty Tax due June 30. BYes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptabte)

SAEZ. ALDO 81| Name
3200 COLLINS AVE SUITE 320 Y]
MIAMI BEACH FL 33140 =

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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

Block 12 or Block 13 if changed, or on an attaghment with an address.

AL LR

ISR A TR A ™.

Signalure, typod or printed nama of registerad agent ana lle d applicabla (NOQOTE: Regisiarsd Agent signature raquired whan reinglating) DAYE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TILE POV CT oELeTE TATITE [T Crange L7 Addiion | 2
HAME SAEZ, ALDO 1.2 NAME 3
smeeTaoress | 3200 COLLINS AVE SUITE 320 1.3 STREET ADDRESS o
CITY-8T-2IP MIAM. BEACH FL 33140 14 CITY-5T-7IP E
TIE k-3 7 DELETE 21 TITLE [JChange L] Adoition | O
NAME SAEZ, CONSUELO 22 NAME
street aporess | 3200 COLLINS AVE. 23 STREET ADDRESS
CTY-5T-2P WAM BEACH FL 33140 2.4 CITY-$T-2P
TITLE [T DELETE 31TIE [(Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-8T-2\P 34. CITY - ST-2IP
THLE L] DetETE 41TLE L] change T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T-2IP 4.4 CiTY - 5T- 2IP
TITLE L] DELETE 51 THLE [JChange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-sT-2p 5.4 CITY-5T-2IP
TTE 3 DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-87-2IP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3X1), Flotida Stalutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diregtor of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

S oAl S48l /22&” OIS/ OB Saac)a 22 22




