§2001 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P97000097282 . May 04, 2001 8:00 am
1. !Emity Name .~

CREDIT CARDS MERCHANT SERVICES, INC. Secretary of State
! 05-04-2001 90132 011 ***150.00
I
Prin:cipal Place of Business ' Mailing Address
13430 SW. 15T STREET 13430 S.W. 18T STREET
MIAMI FL 33184 MIAMI FL 33184 . o o v
|
2. Principal Place of Busingss 3. Malling Address
|
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0792951 Applied For
l - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
[ Y R L ) ~ Fee Required
| 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent”
Name
?SF:{S% g c‘?h:Esﬁ gTREEI‘ Street Agdress (P.0. Box Numbar is Not Acceptable)
i MIAM! FL 33184
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
? Signature, typed or printad name of registered agent and title if appkcable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
|

) o . , "

9. |Th|sf;.orporatlc?n is eligible to satisfy its tntangible FILE ;‘JOW... FEE fE'f $150.00 10. Election Campaign Financing $5.00 May Be
[Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Deleta TITLE - Othange [ Addition

NAME ORTA, CARMEN B HAME

STREET ADDRESS | 13430 S.W. 18T STREET STREET ADDRESS

orvlst2e | MIAMI FL 33184 ov-sr.2p ,

TTLE VP O] Delete TLE O change [ Addition
1 . -

NAME ORTA, ANDRES NAME

STREET ALDRESS | 13430 SW 15T STREET ADDRESS

orY-sT-2F | MIAMI FL 33184 i . o Qomeseze | L - = S e

TITLE [ Delete TITLE ) Change [ Addition

NAM:E NAME

STREET ADDRESS STREET ADDRESS

CITY; ST-2IP : CITY-ST-2IP

TITLE: O pslate TMLE [JChange [ Addttion

NAME NAME

STHE‘EI' ADDRESS STREET ADDRESS

CIT‘f'i-ST-IlP CITY-$T-2IF )

TITL!-; O Delete TIE [Jctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITYST-2p CITY-ST-2IP

TITLE; O pelete TIME [JChange [ Acditior

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY!—ST-ZIP CATLST-2IP

ra

i emption stated in Section 119.07(3){i), Florida Statutgs. | further certify that the infarmation
ategfand that my Afnature shall have the same legal effect as if made ul t | am an officer or director
efthis report agfequired by Chapter 607, Florida Statutes; and that name apyears in Block 11§L_Block 12if

13. E_I hereby certify that the information plied with this filing does
“indicated on this report or supplgafental report is tr d acc
1of the carperation or the receit or trustee empovyere

ichanged‘ or on an attachme wit?mn address, othg

SIGNATURE:

g——

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phonae #




