2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90074 009 ***150.00

DOCUMENT # P97000097282

1. Entity Name

CREDIT CARDS MERCHANT SERVICES, INC.

Principal Place of Business

13430 SW. 18T STREET
MIAMI FL 33184

Mailing Address

2450 SW 137 AVE
SUITE 236

MIAMI FL 331756333
Address

3. Mailin L?30 Sw

LR

L

/5KSH

2. Principal Place of Business
/3480 Ses ;¥ F

Suite, Apt. #, etc. .Suwle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*

City & State Cily & State 4. FEI Number 65 0 Applied For
/QMJ . é 33//}/ M[ M{ FZ 33/<?¢ 792951 . Not Applicable
Zip Couptry Zip Country . . $8.75 additional
233/8 7 j ‘g' 373 / g L/ MM 5. Certificate of Status Desired 1 vt Require:; 1ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—ET—— e ST . s e e - Name T _— -

ORTA, CARMEN 8 Street Address (PO, Box Number is Not Acceptable)

13430 S.W. 18T STREET

MIAM! FL 33184

City Zip Code

FL

regisiered office or registered agent, or both, in the State of Florida.

3/ 27/7%

SiGNATURE
DATE /

¥

Signature, typed or printed name of registered agent ]na title of applicable. (NOTE: Flegistered Agent signature réquired when reinstating)

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

) 4

9. This corporation is eligible Lo satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelete TITLE [Jchange [ Addition
NAME ORTA, CARMEN B NAME
STREET ADDRESS | 13430 S.W. 1ST STREET STREET ADDRESS
CITY-§7-2P MIAMI EL 33184 CITY-§T-7IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME ORTA, ANDRES NAME
STREETADDRESS | 13430 SW 18T STREET ADDRESS
CITY-8T-2IP MIAMI FL 33184 CITY-ST-ZP
THLE 71 pelate TITLE [ change [ Additien
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2P
TITLE O pelete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
D CITY-51-2P GITY-$7-2IP
TITLE O oelete TITLE [ change [ Addition
NAME . NAME
STREEY ADDRESS " STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplie
indicated on this report of supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

d in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/a 7/ oo (Bos) 2s0- 3579

Date Daytme Phone #

CR2E034 (9/99)



