2001 UNIFORM BUSINESS REPORY. (UBR)

FILED

' DOCUMENT # P98000008897

1. Entily Name

POS SOLUTIONS, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20029 050 ***150.00

Principal Place of Business Mailing Address
7593 NW 8 STREET 7503 NW 8 STREET nvuvvyvery .,
UNIT 2 UNIT 2
MIAMI FL 33126 MiAMI FLL 33126
us us )
Suite, Apt. #, alo. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi1 Number 65'081 4049 Applied For
. : Not Applicabke |
Zip Country Zip Country ) ; $8.75 Additional
_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, MANUEL ' .
s bl vt - e e . =1~ Street Address (P.O. Box Number is Not Acceptable) - zemee o= e e =
TT9B00 NW-25TH STREET ' i i i
STE3F T
MIAMI FL 33172 - "
City FL | Zip Code

B. The above named entity suibmits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida,

SIGNATURE
Blgnatute. typed or printes nams of registerad agent aadi te it applicatle. {NOTE: Registerad Agent signalue requirsd when renstating) DATE
] o o . . ]
9. Tnis corporation s eligivie 1o satisty its Intangible FILE NOW!!! FEE 1$ $150.00 10, Election Campaign Financing $5.00 May 50
Tax fiing requiremant and elects to do 3o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution O hoded toFees
(See criteria on back) _ 0 Make Check Payable to Department of State o e - .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D O3 teleze TLE Ochange [ Acgition | S
NAME SERRAND, CARLO E : NAME S
STREET ADBRESS | 1234 LISBON STREET STREET ADDRESS =
CATY-5T-2 CORAL GABLES FL 33134 . any-sr.ze D
(2]
TIILE [J perete TE [ Change [ Addiion | &5
 NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 2P
TMLE 3 pelete TITE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y- §1- 2P : CTY-ST.2IP _
[ mne © Doeke i o "I Change [ Adilion
B —— . om i S| T e e L e S e, —
STREET ADDRESS STREET ADDRESS
CHY-§r-ZP ITY-ST-29
it 1 Delets TTLE [ Change [ Addiion
RAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ¢ITY-87-7I9
TINE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2P - CITY-§T-2P

indicated on .
of the corparation or the receiver or frustee empowered {c &
changed, or on an attiachment with an address, with al

SIGNATURE:

13. | heteby c:erlit-‘;!l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity hat Yhe inlormation
this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or diractor
te this reogg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
smpowered.

—

SIGNATURE AND TYPED OR

ED NAME OF SIGMING OFFICER OR DIRECTOR

O2-27-068) 3755 265 0%

Daia Diytme Phone #




