FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 0 O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretal'y of State

1997 LW DIVISION OF conpomnoiNs

' DOCUMENT # P96000037344 (4)

1. Corporalion Name

BILINGUAL PAYMENT CENTER, INC.

I T

Ahﬁ'rirnm‘p?lﬁ%?of Busingss Mailing Address
1430 S W, 15T STREET 1430 S.W. 18T STREET
MIAML FL 33135 WIAMI FL 33135-2256

3. Date Incorporated or Qualified | 3. Dale of Last Report

;?Fr;,a;armgc;afBLEL;;[*SE- T 2p. Mailing Address 4. FEI Num?e, ALl b 1T " Apphed For
_?ﬂ e 26 é\{:om ” Nol Applicable
Suite, Apt. #, gle. Suite, Apt. #, eto. -
I e o ﬁ ue. ap ¢ 5. Cerlificate of Statug Desired D $|3-75 Additlonal
231 ___________ e 27 Fee Requirad
B City & State 8. Election Campaign Financing $5.00 May Be
_@__,_____,,‘__,____,,v____ — ;8—‘ . Trust Fund Contribution a Added to Fees
L Courvry | Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
E‘;'l____. I _El 20| 30 Florida Statutes Oves Mo
| @, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GURFINKEL, SAM 8] Name
060 41ST STREET 82i Street Address {(P.0. Bax Number ig Not Acceplable)
SUITE 410 , ;
MIAM| BEAGH FL 33140 B
|
B4| City 85| Zip Code
| FL

"1, Pursuant 10 he provisions of Sections 6070507 and 607.1508, Florida Siatutes, 1he above-named corporation submits (his statament for the purpose of changing its registerad
office ar registored agent, of both. in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accepi the eppointmant as registerad
agent | any familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

| L‘Ifﬂﬂf -L-ﬁ.l.ﬁ;;v.ﬁ;a-figr:a?wg-mwed agont and lile it applicable INOTE Registered @I signature reguired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
I TFD I teETe 13 TALE, T Change [ Addtion
HAME FURFINKEL, SAM 12 NAME
sweee) ookess | 9B0-41ST STREET SUITE 410 13 STREET ADDRESS
erv-st.ae | MUAMI BEACH FL 33140 14 GiTY451-2P
e AV ) I DELETE 21 TE T Change L] Agation
Mig SCHAKED, BERNIE 22KAME
sweeranvirss | 960-41ST STREET SUITE 410 23 $TREET ADDRESS
CiTY-51 '?;,',J MIAMI BEACH FL 33140 2 4CMY-81-2P
e L] oeLee ERRII [ change [T Acdilion
NAME 32 NAM? :
SIHEF ADDEESS 23 STREET ADDRESS
| LRestoe L L 34, CITY-$T-219
mu L] DELETE I O thange ™[] Additian
NANE 4 2HaN
STHERT AVDRESS 43 STREET ADDAESS
cily-s1. 2w AAGITY-§T- 2P
m{""” [T oELETE R Ithange L] Addition
K 52 NAME
STREFT ATDRESS 5.3 STREET ADDRESS
Y. 512 5.4 CI7Y-51- 2P
TIF I DELETE $1TILE T Crange (] Addition
HAME . B2 MANE
STREE | ADURESS . 6.3 STREET ADDRESS
Ol 51 71 54 CITY-5T-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the ixamplion stated in Section 119.07(3){i), Flofida Statutes. | further certify that the
informatior, indicated on this annual report o supplementat annual report is true and agcurate and that my signature shall have the same legal effect as i made under oath; thal
1 arm an oitcer ar dieector of the Corporation or the roceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that ny name

SIGNATURE: . __~

appears in Bock 12 or Block 13 il changed, or on g aiaghment with an address. ; 3 . m
Cors ageisien. g OO

slﬁ%ﬁu"ﬂ:ﬁ ND TYPED OR PRINTED NAWE OF BIGNING DFFICER OR DIRECTDR Baytime Phone #
: 0108814

CR2E034 (9/96)



