)
SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3 3 1 999 8 . 00 am
U REPORT Katherine Harrs ecretary of State

Secretary of State

DIVISION OF CORPORATIONS (09-13-1999 90001 012 ***550.00

1999

OCUMENT # P94000089631
).S.A. MERCHANT SERVICES, INC.

AW RE AR

wcipal Place of Business Mailing Address
NW 36TH ST 6555 NW 36 STREET
EN7 SUITE 117
il FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us - 3. Dats Incorporated or Qualified
12/12/1984
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
6595 NW F6rH , 28] £5956 NW 36Ty 5T 650539437 Not Applicable
Suite, Apt. #, etc. A Suite, Apt. #, etc. ] . $8.75 Agditional
ﬁg e e - - m *—30-3 - .- ~-|- 8. Certificate of Status Desired —D—--—.‘aﬁe—R—é‘auired
City & State | City & State 8. Eiection Campaign Financing $5.00 May Be
MIiRAM Fl -z_lﬂ Miami, FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas the cumrent year
3 3 léé ?5_[ a 33 166 —:;o—l Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SAEZ, ALDO

3200 COLLINS AVE SUITE 320 B2| Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140 5

84| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diraciors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

$ignatura, typed or printed name of registered agent end e i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
POV [ ] oecete LATITLE [ change [ Addition
: SAEZ, ALDO 12 NAME ‘
craporess | 3200 COLUNS AVE SUITE 320 1.3 STREET ADDRESS
ST-2IP MIAMI BEACH FL 33140 4.4 CITY-ST-ZIP
S [Joeteme 217mME [ crange [ Addition
: SAEZ, CONSUELO _ 27NAME
eraooress | 3200 COLLINS AVE. 23 $TREET ADDRESS
sT-zIP MIAMI BEACH FL 33140 24 CITY-STZP
[_IoeLete 31 7ITE (] change [ Additon
: 3.2 NAME
IT ADDRESS 13 STREET ADDRESS
sz 14 CITY-ST-2P
] oeLete a1TME (] change [ Adltion
: 42NAME
T ADDRESS 4.3 STREET ADDRESS
sTzP 44 CTYST-2P
[JorLeme 5.1 TTLE (] change [ Addtion
5.2 NAME
<TADDRESS A 5.3 STREET ADDRESS
2P 5.4 CITY-ST-ZIP
[ ] oetete a1TITLE [ change ] Adgdition
: 52 NAME
=T ADDRESS $3 STREET ADDRESS
3T-2IP 6.4 CITY-8T-ZIP

I hecaby certify that the (nformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information
ndicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changed, or on an attgahment with an address.

GNATURE: X__/WIREUNURE REDYSUES JPass, kU999 (305)811-2z223

AL n AW AN BT 4 RA A e e g —ry A ME ME ~ RIRECTRR F i Cavime Phora #

CR2E034 (5/99)



