Fil_LE NOW: FILING FEE AFTER MAY 18T

1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90192 021 ***150.00

DOCUMENT # Pg7000097282

| A__Comporetion Mama _

CREDIT CARDS MERCHANT SERVICES; INC.

Mailing Address

2450 SW 137 AVE
SUITE 236
MIAMI FL 33175

Principal P ace of Businass

13430 S.W. 15T STREET
MIAM! FL 3184

A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
11/14/1997
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2l [26] 65-0792951 Not Appiicable
Suite, Aot. #, etc. Suite, Apt. #, etc. . it
A & “ P e 5. Certifcate of Status Desired [} $8 75 Ajd.'tmnal
rZ;l m Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 142y Be
a E\ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;I E-i 2—9] 30 Persoral Property Tax. Oves jﬂNo
4. Name and Adoress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81! Name
ORTA, CARMEN B 82| Strest Add 0 B ber is Not Acceptabl
. t 0. N
15430 S.W. 1ST STREET reet Adldress (P o> Number is Not Acceptable)
MiAMI FL 33184 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Sections 807.0502

office r registered agent, or beth, in the State f Florida, Such change was authorized by the corporition’s board of directors. 1 hereby accept the ap;
. __agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Siatt {es. the above-named corporation submis this statement for the purpose of changing its 1 egistered

wintment as registered

—

SIGNATUFE :
Slgnature, typed or printed nana of registered aganl ard title if applicable. {NOTE: Regi Agent gig) requirad whan rei DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PSD ] DELETE 11TME [QChange (7 Addition
NAME ORTA, CARMEN B 12 NAME
smresTaporess| 13430 S.W. 1ST STREET 1.3 STREET ADDRESS
CITY-ST-2F MIAMI FL 33184 14 CITY-ST- 2P N
TINLE NP A [ DELETE 24 TME [ Change F.@dition
NAME ALVDRES orT 22 NAME
305w T
STREETADDRESS| {2 9 = O == 23 STREET ADDRESS
CITY-ST-ZP MMiem i F L- 1Y % 2 4 CITY-ST-2
mE / [ DELETE 3TME [JChange L[] Adtition
NAME 312 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34.0ITY-5T-2IP
TM.E [ pELETE 4ATITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-ST- 2P
TMLE [ DELETE 54 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-2P S4CITY-ST-2P
TITLE [ DELETE 5.1TIMLE [JcChange  {]Addition
NAME 62 NAME
5.3 STREET ADDRESS
) _sTReET ADDRESs | -
CITY-ST-2ZP 64 CITY-ST-2IP

14. | herety certify that the informarion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation

indicat::d on this annual report or su mental annuai s true and a
officer or director of the corporatigaor th¢ receiver or trustee empower!
Block ~ 2 or Block 13 if changeg/or on gh attack ment wi d {

~

—

TJLIRE AND TYPED OR 2RIl
et

SIGNATURE:

Tl

urate and that my signature shall have the same legal effect as if made under oath; that | am an
0 axecute this report as required by Chapter 807, Florida Statutes; and that my name appe s in

04-12-99

e ENYSE,

0252134

|
!

CRZE034 (11/98)

DIRECTOR Date Daytime Phone #




