2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085072 Feb 28, 2001 8:00 am
1. Entity Name
~ TRANSACT SYSTEMS, INC. Secretary of State
02-28-2001 90118 044 ***150.00
Principal Place of Business Mailing Address
8603 SOUTH DIXIE HIGHWAY. SUITE 217 8603 SOUTH DIXIE HIGHWAY, SUITE 217
MIAMI FL 33143 MIAMI FL 33143
S S [N AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0701260 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mEmLSEJHYIEiSEPTSEERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Cade

8. The above named enlity submits thig£tatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

) )
e ﬁ Clpvoce T /YR ane &8 2 22 0/

SIGNATURE
Signature, typed cr cr/rn{g na‘ré/ofr/eg’stered agent and '\(Ie if applicable. (NOTE: Registered Agent signature required when reinstating) ! DATE/

8. This corporation is engi% to sansd its Intangible FILE NOW!!! FEE i§ $150.00 10, Elestion Gampaign Financing $5.00 May Be
Tax filing recuirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Feyt;s
{See criteria on back) O Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PTD ] celete TITLE Sicheraey ] s ,{,);?C/’ D;;zggawa Change [ Addition

e MENDOZA, JUAN M v /

streeT aooress | 8603 SOUTH DIXIE HIGHWAY, SUITE 217 STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 Ciry-sT-7IP

TILE SD (1 Dalete TILE P{g‘;(;i nERT DI FL T2 Bl Change [ Addition

HAME MENDOZA, CLAUDIO J HAME 4

smeer anoress | 8603 SOUTH DIXIE HIGHWAY, SUITE 217 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE O pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-8T-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-$T-21P CITY-$T-2IP

TILE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21p

TIFLE [ pelete TITLE [l Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CHTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowersé to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other ke empowered.

Tm—

SIGNATURE:

Daytime Phore #

SIGNATURE AND TYPED OR PHIU/TE1J NAME OF SIGNING OFFICER OR DIRECTOR Date’

Cipenie T o nood J/QAA/ GeS Wgr-2e1S

A #

CR2E034 (10/00)



