2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

P?CNUMENT# P96000085072

TRANSACT SYSTEMS, INC.

ecretary of State

04-11-2003 90093 006 ***150.00

Mailing Addrass
3191 CORAL WAY
PH 20

MIAMI FL 33145

Principal Place of Business
391 CORAL WAY

PH 201
MIAMI FL 33145

3. Mailing Address

2. Principal Plagg of Busingss § i
‘ ﬂZZQ émcgbbila)u BLJM Y000 Powe p&lorBiLy

AR S

Suite, Apl. #, etc. Suite, Apt. #, etc.

Cortayer—ErhereEs

[ CHECK HERE IF MAKING CHANGES

City & State

é; paL ég$m> =/

CorntAc 6anLES , FE

Applied For

4. FEI Number 650701260

Not Applicable

g 3 / 46 Couft try A le-‘-’- JIH6 Co;n;y ) §. Certificate of Status Desired O ?g.g?q&s:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e L TR T i TR Tt o NAITIG Y T e SRR L e e ST ST s & St - LT T e
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nl;t Acceplable}
343 ALMERIA AVENUE o
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agem Tie

i SIGNATURE

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

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Hagistared Agent signatura required whan rainstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

.

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

TITLE STD O Delets L &hange (] Addition
NAME MENDOZA, JUAN M NAME

streer aooress [3191 CORAL WAY, OH 201 . sTREETADDRESS | Ao o0 Powce pE loor) BLvDd |

orv-st-ze [MIAMI FL 33145 CITY-S7-2P conAL GABLES, FL 3314

TMLE PD ) pelat TTLE [change [ Addition
NAME MENDOQZA, CLAUDIO J NAE

street anoress |3191 CORAL WAY, PH 201 STREETADDRESS | L4000 PowcE DE L&D Bivd,

ov-si-ze |MIAMI FL 33145 CITY-ST-21P AL GABLES, Fi B34

TILE [ pelete TITLE [J Change ] Addition
NAME NAME i
- STREET ADORESS [+ v - vemm —ommr T e omTe sl g appiREss | T TR R -

CITY-ST-2P CITY-ST-ZIP

TITLE [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE [ Detete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-71p CITY-SF-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an agdres; ther like egnpowered.

SIGNATURE: ___ Su&Bmr )

b N T

r AavRife
f-—"

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered fo exacute this report as required by Chapster 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

=D

SIGNATURE AND TYPED c%m

IGNING OFFICER OR DIRECTOR

Date Daylime Phone #

[FETS = V.V

CR2E034 {10/02)

.
1



