2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXECUTIVE CARDSERVICE, INC.

DOCUMENT # P6000098191

i

Principal Place of Business

8064 W 21 CT
HIALEAH FL 33016
Us

Mailing Address
8064 W 21 CT
HIALEAH FL 730161832
us

2. Principal Place of Business

v

3. Mai'ling Address

+

Suite, Apl. #, etc.

Suit{e. Apt. #, stc.

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90012 013 ***150.00

C0042038

RIVARM NI A0MAN =<

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
. 65'071 1 1m Not Applicable
Zi Count Zip| Count iti
P ouniry | ountry 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
- “l T T T T — T (TName T T T T T T T o
FUNDORA, NOEL Strest Address (P.0. Box Number is Not Acceplable)
BOB4 W 21 CT

HIALEAH FL 33016

City

1

Zip Code

FL

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

SIGNATURE

Signature. typed or pninted name of registered agem and title if applicabla,
1

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and electe to do so.
(See criteria an back)

O

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributon,

$5.00 may Be

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PDST " O Delete TITLE O change [ Addition | =
RAME FUNDORAE.~ NOEL S NAME %
STAREET ADDRESS 19010 NWI 23 CT STREET ADDRESS g
orv-st2f | PEMBROKE PINES FL 33029 oS- 2 8
TLE C O pelee TITLE D) Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TME 5 e =S e SRS - ~Eeels——— Q- TtEer | e o~ -— - [ Changs—1{=]-Additicn |
NAME NAME

STREET ADDAESS STREET ADDRESS

OTY-5T- 2P Y -51-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CITY- §7-21P

TITLE " O pelete e O change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE " O pefete TMLE [ Changs * - [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the inf
indicated on this repory,
of the corporation or
changed, or on an

SIGNATUR

supfjlemental report,

tion supplied with p
&true hnd accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ld to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

& receiver or trustee epipoweryg £
rfwith an addrass, withyall othler like empowere

iling ‘doss not qualify for the exemption stated in Sect

ion 119,07(3)(i}, Florida Statutes. | further certity that the information

} SIGMATURE .ybwpsn OR PRINTED umF OF SIGNING OFFICER OR DIRECTCR

\,,%3%7 0( prr 5

Daytime Phone #




