2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT # 72 H
1 Entiy Name P960000850 ecretary of State
TRANSACT SYSTEMS, INC. 04-21-2002 90869 020 ***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
SE— — NIRRT TRNPRR AN
39| CorAt waYy 319/ corAL WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
PH 20/ PH 20/
City & State City & State 4, FEI Number Applied For
MIAMI, FL MiA MI, FL 650701260 Mot Applicable
Zip 3345 Country Zi?_—,- 3745 Couniry 5. Certificate of Status Desired O gfa'ggqlﬁf:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED R Street Address {P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgefered to ggcute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ith all cth®r like empowered.
SIGNATURE: __& . ciaumio Mewperg. 4‘/ [0]2802  s05-357. /06y
SIGNATURE ANV NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane 4

—

SIGNATURES
Signature, typed cr printad nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . - .
Tax 1ilin§rea(l].ﬂrementgand elects toydo s0. X After May 1, 2002 Fee WEifsbe $550.00 10- Eecnon Campaign Financing $5.00 May Be
b rust Fund Contribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE STD O Delete TITLE Ochange [ Addition | S
NAME MENDOZA, JUAN M NAME 3
street anceess | 8603 SOUTH DIXIE HIGHWAY, SUITE 217 SIRETADURESS | B/ 1 Corgr wAy, PHIo/ 2
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P MIAMI, FL 3845 u
TITLE PD O pelete TITLE [ Change [ Addition 5
v MENDOZA, CLAUDIO J AN
smeeT ooress | 8603 SOUTH DIXIE HIGHWAY, SUITE 217 SHITWNSS | 319 Condl Wy, i 2oy
omy-sT-zP | MIAMI FL 33143 CITY-ST-ZIP M1AMI, 22 3o ugs
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
_| - STREET ADDRESS. _STREET ADDRESS o o
CITY-ST-2IP CITY-5T-ZIP
TIHLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP



