2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 508968 S(S!p 17, 2001 8:00 am
1. Enty Name , ecretary of State
DATA ACCESS CORPORATION J 09-17-2001 90002 029 ***550.00
Principal Place of Business Mailing Addrgss
14000 SW 119 AVENUE 14000 SW 119 AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”IIlll ||"“I| ”I"”I" l“l’ IIN Iml I‘I“ IJI"I’I’I IIII“’I]' “I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1678681 Not Applicable
Zip Country 4 Country 5. Certificate of Status Deslred O $8.75 daitional
> Fee Required
- ~~ — - . B -Name and Address of Current Registered Agent. - 7..Name and Address of New Registered Agent
Name
CASANAVE' CHARLES L NI Streel Address (P.O. Box Number i3 Not Acceptable)
14000 SW 119 AVENUE
MIAMI FL 33186

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 title if applicable. (NOTE: Registerad Agent signalure requirgs] when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 . o
Tax fllng reguirement and olects 0 G0 50, After September 12, 2001 Fee will be $750.00 | ' Clection Campalgn Financing $5.00 Mmay Be
g e : P 1 - Trust Fund Contribution. O  Addedto Fees
(Seo criteria an back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD O Detete TITLE [ Change  [J Addition
NAME CASANAVE, CHARLES L NAME
STREET ADDRESS | 13600 SW 186TH ST STREET ADDRESS
ory-sT-2F IMIAMI FL CITY-5T-2IP
THLE PTD [T Delete TILE [ Change [ Addition
NAME CASANAVE, CHAS L lll NAME
STREET ADDRESS | 18441 SW 85TH CT STREET ADDRESS
C-ST-ZP | MIAMI, FL 00000 CITY-ST-2IP
TLE - VD~ s e = iee o o[ Deletewen. [ TITLE o e i e e oo L] .CPANge [ Addltion, |
NAME MEELEY, STEPHEN W NAME
STREET ADDRESS | 14632 SW 142 PLACE CIR STREET ADDRESS
CTY-ST-ZP [MIAMI FL CITY-ST-2P
TITLE VD xDam TITLE [Jchange [ Addition
NAME VAZQUEZ, DEBORAH NAME
STREET ADCRESS (188 SHORE ORIVE SOUTH STREET ADDRESS
arv-st-ze 1COCONUT GROVE FL CITY-ST-ZIP
TITLE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supgleme

sufyplieg with this filing does not

Al rfport is true and accurat 3

equired by Chapter 6@

uahfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d th y Jonature shall have the same \e al eﬂect as if made under cath; that | am an officer or director

Daytime Phona #

DTEAITNT

v

CR2E034 (5/01)



