20(‘)‘] UNIFORM BUSINESS REPORT (UBR) FILED

o
' DOCUMENT # P95000044688 Feb 28, 2001 8:00 am
1. Entity Name f State
MERCHANT PAYMENT SOURCE INC. Secretary o
02-28-2001 90090 042 ***150.00
]
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
4706 4706 JUULU2IUU
MIAMI FL 33173 MAMI FL 33173
us Us
F T s VAT TR
Suite, Apt. #, etc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0590902 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . + 7. ,Name and Address of New Registered Agent
Name® o :
T&TJ%%Z&;S.S#“BV‘E Street Address {P.C. Box Nurnber is Not Acceptable)
STE. 470-G
MIAMI FL 33173 are. 410-F
/-) / City FL Zip Code

rfhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named PntifySugmijts 1hisé_t§te7(ent
25 / - ¢

SIGMATURE
Signature, typed or printed name of registerad agent ang title if applcable (NOTE: Registered Agent signature requirec when reinstating) DATE
- ion is aliai sy | : 1

9. This corporation s eligible to satisfy its Intangible FILE NOWI!!I FEE iS. %$150.00 10. Elestion Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feos

{See criteria on back) ] Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE PSTD 1 pelete TIE » MChangB O] Addition
e MARTINEZ, ROSALBA we | MARTineZ, RoSaila
STREET ACDRESS | 13050 S.W. 39TH STREET sreeraooness | VO DB 00 DuwnseT DR. STe Y10F
o5tz | MIAMI FL 33175 oav-st2e | M gL 5317713 :
TiLe VP O Delete TTLE \"4 . nChange O Addition
HAME MARTINEZ, WILLIAM NAME MKKT! ET, Win ‘bﬁg\ <
STREET ADDRESS | 13950 S.W. 39TH STREET sweeranoress | VO B OO D waS2 Y . ST YloF

-

orv-stze | MIAMI EL 33175 stz | MACAWAY Fle B33
TILE (I peiete TLE [JCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE 1 Delete TITLE [] Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CIry-53-21p
TITLE ] Delete TITLE [CIchenge [ Addition
NAME WAME
STREET ADDRESS $TREET ADDRESS
CATY-5I-71P BITY-57-7P

13. | hereby certify that the information supplied with tkjs filing does not qualify for the exermption stated in Section 119.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report/S trde 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 receivpr or trustee erfipowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attg, it an-addreds, with all gfher like empowered.
Mavytine llslol
Cate

Daylire Phone #

CR2E034 (10/00)



