2000 UNIFORM BUSINESS REPORT (UBR) g

1. Entily Name ] May 09, 2000 8:00 am
MERCHANT DATA NETWORKS, INC Secretary of State
05-09-2000 90053 037 ***150.00
Principal Place of Business Mailing Address
17701 BISCAYNE BOULEVARD 17701 BISCAYNE BOULEVARD
THIRD FLOCR THIRD FLOOR
AVENTURA FL 33160 AVENTURA FL 331604813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
-2 e Country or Country | 5. certficato of Status Desired__ [J___ $8-79 Additional
T [ Fee:Required — —=——1-
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
NEMSER & WOLIS, P.A. Street Address (P.C. Box Number is Not Acceptable)
18999 BISCAYNE BOULEVARD
NORTH MIAMI BEACH FL 33180
City - FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of registered agent and utle if applicabla. {NOTE. Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eisction C ian Einancin
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;:t I?Snda(l? orn}:t“r?bnuti:: neing ] fdsd'ou May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. -
e Presivea [ Dekete T Ol Ghange [ Addition | &
NAME Oav FuhvmAas NAME 2
STREETADDRESS | 17770} Bistoyne QD 39 Floor STREET ADDRESS §
CITY-8T-7P AVRATW A , EloviDA 33160 CITY-S3-21P §
TILE [ pelete TILE ‘ [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
me | T Delete TITIE = [ Change [ Addition”| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§i-2IP CITY-57-2IP
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P T -ST-1IP
TME [ pelsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-$T-ZIP
13, | hereby certity that the infarmation supplied with thisdiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is und accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empbiPe i% to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresé \\ :',"- W ke empowered.
15\')) et ’ ' I /
_ 53D IR ()r ~ TN~
SIGNATURE: . e DR TR N [ fresDey M3 o0 3e3~T3-D2170
SIGNATURE AND TYRED CRFRINIED NAME OF SIGNING OFFICER OR DIRECTOR | | Dawe { Daytima Phone #




