2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P95000050503

PROCESSING SOLUTIONS INCORPORATED

Principal Place of Business
13025 SW 112 CT

#100 B

MIAMI FL 33176

Us

Mailing Addrass
P.O. BOX 163705
MIAMI FL 33116-3705
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90399 001 *#***g 75
04-18-2003 90399 002 ***150.00

FILED %

IRUREAT MR

[0 CHECK HERE IF MAKING CHANGES

SUAREZ, MARILYN ~- — -
13025 SW 112 CT
MIAMI FL 33176

City & State City & State 4, FEl Number Applied For
65‘0595248 Not Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T T e T e e et ST —_

Sirest Address (P.O. Box NMumber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

SIGNATURE
Signature, yped or printed nama of registered agent and 1tla it applicable, (NOTE: Ragistered Agent signature requirad whan rainstating} DATE
= FILE NOW!!! FEE IS $150.00
: 8. Election Cal ign Financi
Ator My 1,2003 o il bo 55000 ey Somn S0 $8.00 vy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIMLE [ Change [ Addition i\lc,’

NAME SUAREZ, MARILYN NAME 2

STREET ADDRESS |P.O. BOX 163705 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33116-3705 CITY-ST-21P b
(3]

TLE 1 Delete TTLE (O change ] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O oelate TITLE [ Change  [] Addition

NAME B . NME | e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE £ O Detete TITLE [ change ] Addition

NAME= NAME

STREET ADDRESS STREET ADDRESS

CITYST-ZIP CITY-3T-21P

TITLE O Delete TITLE O Change ] Adaition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

LE [ Detete TILE O changz  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

changed, or on an attachment wit

SIGNATURE:

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental repay is true and accup!

e and t

does npidfUality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or y{istee gffipowered to gxey ute lhIS pénort as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Bleck 11 if
@ addrefs wnh ks apgtyered.

0/92 B YH

Cyima Phone #



