‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

P99000004134
DOCUMENT # “ Secretary of State

NEXUS BANKCARD SYSTEMS, INC. 05-23-2001 90227 037 =**150.00

Principal Place of Business Mailing Address

2801 NW 74 Ave., S-218
MIAMI, FL 33122

659914

May 23, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0892109 Not Applicabile
Zp Country @p Country 5. Cortiicata of Staus Desired [ $8-75 Addtonal
3 o Fee Required
L 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent :
e, ‘ ‘ - Nama -
TRAVANO, DONNA Street Address (P.O. Box Number is Not Acceptable)
2801 NW 74 Ave., S-218
MIAMI, FL 33122
City i F L Zip Code

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

SIGNATURE

Signaturs, typed o prinkad narme of registersd sgeni and ite if appiicable. ) [NOTE: Re gisterad AQent sigashud mcuired when reintating) DATE

9. This corporation is eligible 1o satisty its Intangible

M
¥

DO
o b 10, i Financi
5{&*’!““3550-9 0. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elacts to do so. ar, MAY 1; 2001 e
{See critarla on back) O K6 'Chec : %g!ﬁei“%%%?}wmeﬁquf §ta & Trust Fund Contribution. O AddodtoFees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ’ PRESIDENT ] pesete TME O Change (] Addition
RAME DONNA TRAVANO NAME
SRETANES | 2801 NW 74 Ave., S-218 STREET ADDRESS
Gv-ST® | MTAMT, FL 33122 Gimy-ST-2°
TME 1 pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cry-ST-2P

TmiE {7 Detete Tine . ‘ [ Change [ Addition
NAME NAME B T T
STREET ADDRESS STREET ADDRESS

Y-5T-7P ¢iry- ST-2P

TME {7 Delets TLE [ Change  [C] Addition
IaME NAME

STREET ADDRESS STREET ADDRESS

TY-S7-2P Ciry-S1-2P

TE {1 Detete LE O cChange [ Addition
YAME NAME

STREET ADDRESS ) STREET ADDRESS

1Y-§T- 2P CITY-ST-2P

TE ] Delatz TTTLE [JChange  [7 Addition
IAME NAME

STREEY ADDRESS STREET ADDRESS

Y-ST1-1P oTy-§1- 2P

_. | hereby certify that the information supplied with this !iiing doas not qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sijnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as re quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addfﬁs_w‘m all other ke empowered. :

"lGNATURE:%:; I Db /4 7RAVAA o 4ha/o) ol Y7015y
IGNATURE ANDTYPED OR FRINTED/‘AME OF SICNING OFFICER OR DiF ECTQR Date

Daxyticte Phora ¥ -

CR2EQ34 (11/00)




