2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000014027 Apr 04, 2000 8:00 am

BANKCREDIT CARDS, INC. ecretary of State

04-04-2000 90089 009 ***150.00

Mailing Address

Principal Flace of Businass

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPAC:E-
D\ D\

- . i -

TR T N
2. Principal Place of Businegs 3. Mailing Address
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ecRhe, O\, [QUEIRAew (TN WIS APPLED FOR oo

Zi Countr Zip Country . . $8_75 Additional
'3 pz\_\ ’} L k‘k’é‘ A «:,: 3 \\ 3 y \_&S A 5. Certificate of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —‘t N
GiNonto Dla
Street Address [P.C. Box Number is Not Acceptable}

DIAZ, ANTONION

N W )L WY SR sk D N
O e SER e FL | 235 3

8. The above named entity submits this statemant for the purpose of ghanging its registered office cr registered agent, or both, in the State of Florida.
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Signature, typed or printad name of registared agent and title if applicabié. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Thi oration is eligible to satisty its Intangibl wr = o FILE:NOW!! FEE IS $150.00= -+ o ) . .
Talsffl:iﬁ;pre[ ﬁ:;gn; e\c;zfs‘:y dosn After MAY 1, 2000 F " \nﬁlls be $550.00 | 0. Election Campaign Financing $5.00 May Be
; .q ’ ¢ ee ' Trust Fund Contribution. i Added to Fees
(See criteria on back) bl Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD /&f)gme e Res-si SN, B P change [ Addition
NAME DIAZ, ANTONIO NAME GNom o ; e S ; “
s somess | 21348 SAINT ANDREWS BLVD, STE 153 smromiss | Uy 0 oa . NBEY SR S
CIry-S1-2P BOCA RATON FL 33433 CITY-ST-2P Qoc e QW en N 23
me o : O pelete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Delete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2Ip CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE—S==— G..Ns H:\"o; e ou ~o\-00 £\-333.4°88

.
™ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR PIRECTOR Date Daylime Phong #

CR2E034 (9/99)



