2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104014 Jan 21, 2000 8:00 am

1. Entity Name
SECURE TRANSACTION INTERNATIONAL CORPORATION Secretary of State
01-21-2000 90076 023 ***158.75

Principal Place of Business Mailing Address =~ °  °
1267 E. NEWPORT CENTER [R. 1287 E. NEWPORT GENTER DR,
SUITE 200 SUITE 201 [ET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7706 AUUUJ2
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

[T

City & State City & State 4. FEI Number Applied For
65.0835845 Net Applicabie

Zip Country Zip Country - . . $8.75 additional
e e o o e —— [ L - -8~ Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUNSKI' NORMAN PA Straet Address (P.O. Box Number is Not Acceptable;
80803 BISCAYNE BLVD, #200
AVENTURA FL 33180
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 . I .
Taxﬂlir\c_? requiremmgand slacts toydo 50, ’ After MAY 1, 2000 Fee will$ be $550.00 10. 1E_Ie°t‘°" Campaign Financing 0 $5.00 May Be
& 1 Tust Fund Contribution. Added to Feses
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP 2 e O change T hoditicn
NAME MAGGIO, DOMINICK: NAME -
STREET ADDRESS 1400wa 9TH AVE, #21 STREET ACDRESS
on-si-2p | BOCA.RATON FL 33433 CivY-ST-2F
TE ST [ Delete TITLE ' Olchange [ Addition
HAME BALSAM, RUTH NAME
sTReeT ApDRESS | 5850 CAMINO DEL SOL, #308 STREET ADDRESS
orv-st-2p - BOCARATONFL33433. o e OTYSTTP | e e = = —— e —
TITLE D ] Detete TITLE : O Change {7 Acdition
NAME SAMITCH, DAVID NAME
streev aooRess | 1400 NW 9TH AVE, #10 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-sT-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

13, | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under gathythat | am an officer or director
of the corporation cr the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my naj pears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

J (FHHA- 3557

Daylme Phone #




