2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 508968 Mar 13]? 12161;:)]0)8-00 am

DATA ACCESS CORPORATION Secretary of State

03-13-2000 90037 026 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
14000 SW 119 AVENUE 14000 SW 119 AVENUE
MIAM! FL 33186 MIAMI FL 33186-8017
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1678681 Not Applicable
Zp Country Zp .. o~ .| Country. 5. Cortficate of Stats Desred ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
CASANAVEv CHARLES L Il Street Address (P.O. Box Number is Not Acceptable)
14000 SW 119 AVENUE
MIAMI FL 33188
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttie f applicdblea (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation is eligible to safisly its Intangible . FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Francing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{Sea ctiteria on back] | - Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD 7 O Dslete TILE [Jchange [ Addition
NAME CASANAVE, CHARLES L NAME
STREET ADDRESS | 13600 SW 186TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
MLE PTD {1 Detete TMLE O change [ Addition
NAME CASANAVE, CHAS L il NAME
STREETADDRESS | 18441 SW 85TH CT STREET ADDRESS
GITY-5T-2IP MIAMI, FL 00000 ] £ITY-5T-2IP
TMLE D Naem TILE [ change [ Addition
NAME CASANAVE, CORY B NAME
STREET ADDRESS | 7820 SW 181 TERRACE STREET ADDRESS
Grty-ST-29 MIAMI, FL 00000 CITY-5T-2P
TITLE VD O Detets TILE [JChange [ Addition
NAME MEELEY, STEPHEN W NAME
STReeT ADDRESS | 14532 SW 142 PLACE CIR STREET ADDRESS
CITY-ST-2iP MIAM] FL CITY-5T-2P
TILE VD [ Delete TITLE [dcChange [ Adaition
NAME VAZQUEZ, DEBCRAH NAME
sTReeT ApoRESS | 188 SHORE DRIVE SOUTH STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-ST-2IP
TITLE [ Datete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-§T-2IP
., 13. | hereby certify that thé_ information sugplied with this filing ghes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemefial report is true and Agouratg.ard 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 regetvsr arfrusiee empowered tyf gkecit thig zeport as renuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachfient Yithfan addrege with all gibr e empplvered. 1
{1l REap s s //l = e,
SIGNATURE: _{_ SUAIUUD ZEREW iz J) G A 23500/ 2+
“SeWATURE XND TYPED OR PRINTED NAME OF SIGHING OFFICER OF ReELTOR. 8 Date Dy Phone #

-



