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2002 UNIFORM BUSINESS REPORT (UBR)

&

DOCUMENT #

1. Entlty Name

P97000097282 <

CREDIT CARDS MERCHANT SERVICES, INC. .

/

Principal Place of Business
13430 SW. 18T STREET
MIAM! FL 33184

Mailing Address
13630 S.W. 15T STREET
MIAMI FL 33154

T

2. Principal Place of Business

3. Mailing Address

Suite, Api. ¥, elc.

Suite, Apt. #, eic.

(RN A

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90485 008 ***150.00 ,

DO NOT WRITE IN THIS SPACE-

Ciy & State City & State 4, FEl Number ( Tappiied For
6.5-0792951 f Not Applicabla

. Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

i . Fe¢ Raguired

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registersd Agent
i o Narng .
ORTA, CARMEN B — — e e T A
i s o e & AR e - T e’ et = Olrgel Address (P.0..Bax Number.is Not Accepiabla) o __ . o
T30 SW1ST STREET == =
MIAMI FL 33184 ,
City FL T Zip Code

8. The above named entity submils this statemerx

for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida.

of the corporation or the receiver or
changed, or on an attachmen! wi

SIGNATURE; _X_SI

} . ]
SIGNATURE :
- Signaturg, typad o printed Aame of registered Apent and utis i applicatia. {NGTE: Regisiored Agent signanite required witan |einsiating) DATE :
r - . H
]
8. This corporation Is efigible to satisly 18 intangible FiLE NOW!!! FEE IS $150.00 1 . P . '
" ' 0. Efection Campaign Financin
- Tax liling requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?n(rigbulion, e fz}oﬂ?o’::isae
(Sae criterla on back) o a Make Check Payable to Department of State
11, CFLICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 )
e PSD O Delets e I O change (3 Adeicon | 5
HAME ORTA, CARMEN By NAME =
stReer aspress | 13430 S.W. 1ST STREET . STREET ADDRESS | 3
vrv-st-ze (MIAMI FL 33184 ' CIFY-$T- 2P . éﬂf
THLE i } O eiate 13 (J Change (3 Agdition | O
NAME ORTA, ANDRES ’ NAME
STREET poress | 13430 SW 15T STREET ADDRESS 'y
arv-st-ze |MIAMI FL 33184 CITY- ST 2P
bt : - it
1€ _ O ociete Tine Olivelle S oy D) Change 3 Addition |
Mve . . J el it mml vr i T S L isEcreYARY . .o ., 1 e e e T— -
STAEET ADCRESS : STREETADORESS | )3 43¢0 SW |
©CIY-ST-2P CRY-ST-2P Mo, FI 33,84
e O3 Detete TME . 3 Change [ aadition
HAME , NAME .~ - - -
: . - - . . ey —_— —
STREET ADORESS | PR ~ STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TILE O oelets THLE [O Change [ Addition
NAME NAME
STREET ADDRAESS |- STREET ADDRESS
CY-ST.2P - CITY.5T-2P
TILE 3 petete Tne O change [T Aodition
Kaue HAME -
STREET ADDAESS STREET ADDAESS
CITY.- §§-7P CITY-5T-21P
13. | hereby certily that the information supplipd with this {iling does not quality for the examplioff statad in Section 119.07(3)(i}, Florida Statutes. | further certiy thas the inlormation
indicaled on this repors or supplement ort 1S (rue Ang accurate anghthat my signalure fAall have the same legal effac! as if made under oath; that | am an ofticer or director
i enuic Cl r 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i

GNEFULEDEire q /;;4{/(92_ 305892902

SIGHATURE AHD TYPED OR PAINTED NAME OF mfmo DFFICER OR GIREFTOR

| S =




=

@Hﬁaﬂ\mﬂﬁ%
O 0T

FLORIDA DEPARTMENT OF STATE 5 7 "10000 YT~

Katherine Harris 3 ga- :

Secretary of State

May 28, 2002 . - . l ,——quﬁqé

CREDIT CARDS MERCHANT SERVICES, INC.
13430 S.W. IST STREET
MIAMI, FL 33184

Subject: " CREDIT CARDS MERCHANT SERVICES, INC.

e —— A —— P — o s =

Reference Number: P97000097282

Please be advi_s;éd, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

amount.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED-REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER. -t

If you have additional queétions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/RJ | ' ,
ANNUAL REPORTS SECTION C O P Y

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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770000 9736 2
Florida Department of State
Reference #: P97000097282 | y(ﬂ q\g ?Q

Enclosed is a check for the amount of $150.00. We deeply apologize for
the error in our previous check. If you have any questions please call us.
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CREDIT CARDS MERCHANT SERVICES INC
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June 11, 2002

Florida Dgpartment of Stgte @9 [7&/)&09/79 %Q
* Reference #: P97000097282 g Qgﬁ?&

Enclosed is a check for the amount of $150.00. We deéply apologize for
the error in our previous check. If you have any questions please call us.

—~—Sincerely;— ——— o/ —— T

szen Orta
(U=(]

{




