2000 UNIFORM BUSINESS REPORT (UBR)

5/16

DOCUMENT # P99000082096

1. Entity Name

E. CARD SERVICES CORP.

Principal Place of Business Mailing Addrass
%45 S.W. 36TH STREET

MIAME FL 33165 MIAMI FL 3HE54045

9645 S¥). 36TH STREET

2. Principal Placa of Business 3. Mailing Address

f

UGN

Suite, Apt. #, ete, Sulta, Apt. #. etc.

- owr w w

WRR RN

DO NOT WRITE IN THIS SPACE

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90085 031 ***158.75

—

City & State City & State 4. FEI Number Applied For
[95"030\0 :ll)g Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desited M Foa Requirad
6. Name and Address oi Current Registered Agem 7. Name and Addreas of New Rugistered Agent
—— o T T e — - Namg~ — ——~—- e — -
ANT! ON- URBANO E Streat Address (P.O. Box Number is Nol Acceplable)
~ 9645 S:W.. 36TH. STREET.. . o _
MIAME F{ 33165
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signamwe, lyped or printed name of iepistared agent snd Lte M apphcadle. (NOTE: Raglsmared AQRnt SgNaiur lequived when rmnzmting) QATE
9. This corporation is efigible to satisty its Intangible .- FILE NOW!NI FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requirement and slacts o 6o so. - After MAY 1, 2000 Fee wilt bo $550.50 ) Trust Fund Coﬁn:?buﬂm." "8 fdsdﬁ?ohgz:saa
{See ciiteria on back) - ' “Make Check Paysble to Degartment of State
11 - .- ! - QFFICERS AND DIRECTORS -:. ¢ - W - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e - N P - L L Do o ode o ladae e o [ Ghange; . [ Addition |
N B - o= " - e e e o e e e e .. .
we " | CAD), JOSE 5
STREEFADDRESS | 2608 N.W. 97TH AVENUE SYREET ADDRESS
or-stat | MIAME FL 38172-1413 oi-ST-2P
TILE )] O dalets me [CIchange (] Addition
NAME CAD), JUANA O HAME - T
STEETADCRESS | 2608 NW. 97TH AVENUE STREET ADDRSS
cy-S1-2p MIAM! FL 33172-31413 brvy-S1-2p
e 3 oetese TE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2F CITY- §T-21P
“TNE ' S - etew WiiE - T3 Change ) Adaivion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-S5-2IP
e 1 oatate TITLE [ chenge ) Adeftion
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CATY-5T1- 2P
TIE . - o) Detete “THME o [J Change [ Addition
nE T NAME " - o e - -
| STREETADORESS [ * - ot STREET ADDAESS
CY-ST-2P : Lo e -CITY-5T- 2P

13.. | hereby certify that the informayfr] supptied with this ﬁling
indicated on this report or supgieghental repart is true an

toes not gualify for the ekemption staied in Section 119.07{3)(i), Florica Statutes. | further cenify that the information
accurate and that my signalure shail have the same legaf effect as if made under oath: that { an an officer or director

of the corporation or Ihe recgivey/or lrustee empowered i execulg thig repon as required by Chapter B07, Florida Statutes; and that my name ‘appears in Block 11-or Block 12 i

changed, Of on an attach

SIGNATURE:

£nt yhith an address, with all olher like empowered -

3~ ao0

RS pners -%f/""’;” (30)

Dayurna Pnone #




