FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR) ’
DOCUMENT # P990000241 78 ' Secretary Of State
01-27-2003 90336 011 ***158.75

1. Entity Name

PAY SMART AMERICA, INC.

Principal Place of Business Mailing Address
1500 W, GYPRESS CREEK RD.. #407 1500 W. CYPRESS CREEK RD.. #407
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

- — AR AN

218 W AEWPRT 3 DR 12,5 WHNEWRe/Y ¢/ DA

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DECELEL) 3 éﬂ&ﬁ/ £ Dl inr Bress £/ 650903501 Not Applicable

Zip Country Zip Country - . $8.75 Additionat
33 %&2 20”//9'@) g;l//j PP 5. Certificate of Status Desired B,’ Fee Foguired

6. Name and Address of Current Reglstered Agent : ' T T 7 7 7. Name and Addréss of New Registered Agent -
‘e Name
/7) 412 Koo ,.4 210 tfgmm 8
MARKATIA, MOHAMMED A Street Address (P.O. Hox Number jﬁ_NOl Acceptable)
1500 W. CYPRESS CREEK RD., #407 pyam SV E RS PORT Cf—ﬁo L

FT. LAUDERDALE FL 33309

Ci

Ve ) JB pers FL | "33 s>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

/ SIGNATURE

Signalure, lyped or printed name of registared agent and tille it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ilLE PD 71 pelete TILE PEP-) " hange [ Addition
2
NAME MARKATIA, MOHAMMED A NAME NIARAL FF /»‘7 /"70#/9/”/14’& e
steeer A0ress | 1500 W. CYPRESS CREEK RD., #407 STRET O0RESS b 3 /6™ /. A/&"W/J @27 ETHR AR
cmv-st-zp - |FT. LAUDERDALE FL 33309 _ v-st0p DR FA N B AerS /./ \9"_-?!7/6/8
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE H nasamd T e —— e [ Datete TLE - - ‘ ' [ Change  -[] Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13 3 Delete TITLE ‘ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify thgt 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 inforrnation
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Criapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gi2HTURE REDAHA 7= | -20.0% G- 21 94 20
~ S|GNA'runE miryt? oR Pn|7_ ED NAME OF s:ev_omcsn OR DIRECTOR Cate Dayl-nma Phona u_. -

TVOLLTY

nv

CR2E034 (10/02)



