FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P95000044688 04-21-2003 90547 014 ***150.00
MERCHANT PAYMENT SOURCE INC.
Principal Place of Business ’ Mailing Address
13323 SW 135TH AVENUE ’ ‘ 13323 SW 135TH AVENUE
MIAMI FL 33186 MIAMI FL 33186
- : VDO TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0590902 Ngt Applicable
4 Gountry #ip Country 5. Certificate of Status Desired (] f;-;esq:‘ifg;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ’ ROSN'BA . —— e s . - —)_ Street Address (PO. Box Number is Not Acceptable)
13323 SW 135TH AVENUE - o T T -
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
:‘_-\i the obligations of registered agent.

u-m kY

CR2E034 {10/02)

SI@NATUF{E
Signaturae, typad or prfnlad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
N v FILE NOW! FEE ‘_S $150.00 9. Election Campaign Financing $5.00 May Be
. : After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. < QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME  » PSTD . T Delete TILE [0 Change  [J Addition
NAME . MARTINEZ, ROSALBA . HAME
" STREET ADDRESS | 13323 SW 135TH AVENUE STREET ADDRESS
CITY-ST-2IP M[AM| FL 33188 CITY-ST-21P
TITLE o [ Celste TITLE [ Change [ Addition
NAME MART]NEL W||_|_|AM : NAME
STREET ADDRESS | 13323 SW 135TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S§T-2IP
—— —
TIiE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lﬂwsr-zlp CITY-§T-2IP
TILE 1 oelets TITLE [Jchangs [ Addition
NAME T om A R : = e e S— e e o
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-S51-21P
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-21P

12. | hereby cerlify that the inforrgation suppketTyvith this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or s@pplemeni repgrt is e and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or the refeiver or fustee gmpgfgred 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy 7ppears in Block 10 or Black 11 if

changed. or on an attachghent wiih &n addgess, Fifl all other ke empowered.
#3 3-2¥N-Sbl

SIGNATURE: (BE BCo f5 Ty /‘/Aﬂﬁwﬂ: 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY  BOELIED



