2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044688 FoLED
1. Entity Name Feb 27, 2000 8:00 am
MERCHANT PAYMENT SOURCE INC. Secretary of State
02-27-2000 90079 024 ***150.00
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
4706 470G
MIAM! FL 33173 MIAM! FL 33173-307%
us Us
eSS v IAREEAAG IR RER
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0590902 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Bk Ve Narme
?&%E%Euzﬁggsggﬁz Street Address (P.C. Box Number is Not Acceptable)
STE. 470-G
MIAMI FL 33173 oy 715 Code
!\ o / Py FL

;‘A. The above named
L

Wolre

= =-"gignatare, typad or printed name of registered agent andia if applicable.

.
L4 {NOTE: Ragistered Agent signature raquired when reinstating) v Fd DATE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax ﬂlingprequirement%and elects tcf)ydo sa. : After MAY 1, 2000 Fee will be $550.00 e Erljztt|§:n(;ag10p%?|g;u::i:nﬂﬂ13lﬂg [ fj-:j?:lo l\gay ’e
{See criteria on back) Make Check Payable to Department of State b ' odto Fees
11. ;_ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TITLE [ Change  [] Addition
NAME MARTINEZ, ROSALBA NAME
STREET ADDRESS | 13950 S.W. 30TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
e VP 7 Dalee TLE O Change [ Addition
NAME MARTINEZ, WiLLIAM NAME

staeer anoress | 13950 S.W. 39TH STREET STREEF ADDRESS
CITY-ST-2P MIAMI FL 33175 eIy -ST-2IP

e o O Delete I T T change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  ~f—= - CITY-8T-2P . .. ) C—

TITLE 1 petete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IF CTy-ST-21P

TME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP / e ) CITY-§7-2P

Aogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation

13. | hereby cerlify that the informatiq(:l r
furate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supptgment 1 (
of the corporation or the reeBiygr or tnfsife efnpowered i eyecute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 i
r like empowerad.

changed. or on an atlac ith ayf gAdrekg, with '
W 7 WA MARTWE 2 //7-500

SIGNATURE: ldait Y L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayume Phone #

report is Mhean

—k

CR2E034 (9/99)



