TN YV ST P TPRrTee g ¥ oy : rreo MAY 1ST |S $550_00

FLORIDA DEFPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # 508968

1. Corporation Name

DATA ACCESS CORPORATION

Principal Place of Business

14000 SW 119 AVENUE
MIAMI FL 33186

Mailing Address

14000 SW 119 AVENUE
MIAMI FL 33186

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90042 012 ***158.75

LB

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

14. | hereby cerify 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 infermation -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or, Block 13 if chang

SIGNATURE: "

ﬂGN;A}'U’I'!EAPfD ‘I:Y_PE_I‘) OR PRI.NTED‘NwE ;RG!:NG.O‘FF_ICES C_lR'DIRECTOR

, of on-an attachment with an address, with zll other like empowered.

sl QUIRED

4o5"-

i 06/23/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 26 59-1678681 Not Applicable | =
Suite, Apt. #, elc. i Suite, Apt. #, etc. : . iti 3
P P 5. Certifcate of Status Desired O $8.75 Add.monal
_] ;l ] Fee Required
City & State City & State - Elaction.Campaign:Einancing = = $5.00 May.Boo |
E‘ El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_‘ E;] E] l;l Personal Proparty Tax. [ Yes TONa
9. Name and Addrass of. Cu rrent Registered Agent 10. Name and Address of New Registered Agent
PR 81| Name
CA VE CHARLESLI" 82| Strest Addl P.Q. Box Number is Not A tabl
14000 SW “9 AVENUE reg ress (P.Q. Box Number is Not Acceptable) -
MIAME FL 33186 & a3 oy -
dae ‘-
84| City “ T FL 85] Zip Cod
1 Pursuant to lhe prowsmns of Sections 607.0502 and 607 1508, Flonda Siatutes the above-named corporation submits this statement for the purpose of changing its registered
~ ~ ‘office or registered agent, or both, in the State of Fidrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable (NOTE: Ragistered Agent signature required when reinstating} . . .+, DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITiONSiCHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME VSD (] DELETE 14 TME S OChange  [] Addition E _
NAME CASANAVE, CHARLES L = 12 NAME 3
streeTannress| 13600 SW 186TH ST 1.3 STREETADDRESS a
CITY-ST-ZP MIAMI FL 14 CITY. ST-ZIP E
TME PTD [ DELETE 21 TME - OJcChange  [JAddition | O
NAME CASANAVE, CHAS L I 2.2 NAME
streeTaopRess| 1844t SW 85TH CT 23 $TREETADDRESS
CITY-ST-2IP MIAMI FL 00000 ) ] 2. 4 CITY-5T-ZP
TME ) - [J DELETE 31TME ) {JChange [ Addition |
NAME: CASANAVE CORY B 3.2 NAME . ’ L U S I
smeeT aporess| 7820 SW 181 TERRACE 3 STREET ADDRESS
orv.stze | MIAMI, FL 00000 34, CITY-$T-ZPP 3 , i
TILE vD [ DELETE 41TIME h ‘[JChange 3 [JAddition
NAvE. . ME_ELEY, STEPHEN W 4.2 NAME
STREETADDRESS 14532 SW 142 PLACE CIR 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-ZIP
TIME vD [ DELETE 51TME OcChange  (J Addition
NAME VAZQUEZ, DEBORAH o S2NAME A
smreeraporess| 188 SHORE DRIVE SOUTH 53 STREET ADDRESS
CITY-ST-2ZP COCONUT GROVE FL 54 CITY-ST-21P Doy
TIME s Rt - (] DELETE 6.1 TME [JChange . [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-21P

1_’@ ’00/7-—“ '

1/1/24

Daytima Phone #



