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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrvis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Cofporation Name

P95000044688//
MERCHANT PAYMENT SOURCE INC.

Principal Place of Business

10300 SUNSET DRIVE
4706

MIAMI FL 33113

us

Ma'ih'rig—- Address
10900 SUNSET DRIVE
400G

MIAMI FL 33173
us

R .

S9JUN25 AMIo: 08

.:;‘>\ St uh"uTE
IALLAASSEE  FLO

e

DO NOT WRITE IN THIS SPACE

3 Date Incorporated or Qualifed

_06/07/1995

. Principal Place of Business

2; mM-aa'?I':—na Address
26]

4 FEI Number o }Gplied For

Not Applicable

650690002

Suite, Apt. #, etc.

2
1]
L

Suite, AplL. ¥, elc

$8 75 Adddional

114. Pursuant 1o the provjsioné
office or registgeTagef,
agent | am faiiliar with. 3

an

E ,), A honized by the corporation’s board of directors | hereby accepl the a

po 5. Certifcate of Status Desired Ll Fee Required
City & State | Cny & State 6. Election Campangﬁ Fmancn;g [ ISS 00 May Be
3 B 28_] - - Trust Fund Centribution __Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24] [26] ) I 501 I . Personal Property Tax _________Llves XNO
9. Name and Address ofCurren Reglstered Ag_ent . 10, Name and Address of New Reglstered Agenl o
[81] Name
MARTINEZ, ROSALBA b b
10300 SUNSET DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 470-G & R
MIAMI FL 33173 / - O
! ity p Code
S FL[%|

Eiafites, the above-named corporation submits this slatement for the purpose of changing its “registered

733 registered

44. | hereby certify that the information s pha
indicated on this annual reporl or sup ple [k
officer or director of the carporationfoe
Block 12 or Biock 13 if changed,

SIGNATURE:

o

SIGNATURE
Slgl’la’urﬁ typed of printed name of registered agenl and T-xi apphoabli o (NOTE Msremd Agﬂnl g.gr.alule requlred “wher ranstat ng; . o o (JATE
12. — OFFICERS AND DIRECTORS UR—— 3. %DITIONS.’CHANGESTI'O oT=F|CERg ; AND DIREGTORS iIN12 |
TILE PSTD J DELETE 1ATLE hange [ ] Addition
MARTINEZ, ROSALBA s 20ANE ﬁﬂ rTirneEZ | RosaLba
STREET ss| 13531 S.W. 62ND ST., #1 vastreeraooress | | A SO Sw 36{ <T
Y- szORi MIAMI FL o 4 CITY-ST.7IP '\/\ l\'ﬁ-‘fh j_L 3.% J '73 e P
TITLE r [ DELETE 2UTNLE [IChange  f%adition
NAME 22 NAME \| lnﬁm l\qﬂRTl\f\BE
STREET ADORESS 23 STREET ADDRESS o ‘Su) C] =T
CITY-ST-29 B o z4cmv-sTEP | M LBW\ v \':L_ 331?5
TITE {1 DELETE 3% TITLE [JChange  [] Addition
NAME 32NAME
STREET ADDRESS 33 STREE T ADDRESS
CITY-ST-2P 34.0TY. 512 o
TITE [} DELETE H1TILE . o D Add
e o 2w 1 oonn293ThE 2
STREET ADDRESS 43 STREET ADDRESS -0v/21 /93--01003--003
*»a*lﬁﬂ 00 kw150, 00
CITY-ST-2P - 44 CITY-ST-2P B L
TTLE [J DELETE 51TITLE [JcChange [ Addton
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-5T.2P
TE - CJ DELETE 61TMLE T [lChange [ Addtion
NAME 62 NAME \-s \
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4CITY.ST.2IP

‘,:ilfﬂﬂl does natayality for the e exemphon ‘stated in Section 119. 0?(3)(1) Flonda Statutes | further c.emfy that the information
W accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
. to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
ith alt other like empowered

97D Ype

Chaytine Phane #

¢/17/99 Jo

Date

0250174

CR2E034 (11/98)

&y



