2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 508968
1. Entity Name

DATA ACCESS CORPORATION

Secretary of State

03-06-2003 90126 027 ***150.00

Mailing Address
14000 SW 119 AVENUE
MIAMI FL 33166

Principal Place of Business
14000 SW 119 AVENUE
MIAM! FL 33186

T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1678681 Not Applicable
Zip Couniry Zip Country 5. Certficate of Stalus Desireg. [ 98-79 Additional
___Fee Required _
T 6. Name and Address of Current Registered Agent 7. Name and Address ot New Regtstered Agent
Name

CASANAVE, CHARLES L I Street Addrass (P.O. Box Number is Not Acceptable)}

14000 SW 119 AVENUE

MIAMI FL 33186

City”

Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signature, typsd or printed nama of registered agent and titls if applicable.

{NOTE: Regislersed Agent signature required when reinstating)

DATE

fa*

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

LOFLTA

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD : [ Delete TILE O Change [ Addition g
NAME CASANAVE, CHARLES L NAME =]
STREET ADDRESS | 13600 SW 186TH ST STREFT ADDRESS 3
cmy-sT-zP | MIAMI FL CITY-57-2Ip Lﬁ
TITLE PTD O pelete TMLE [ Change  [] Addition (D_‘:)
MANE CASANAVE, CHAS L HI NAME

STREET ADDRESS | 18441 SW 85TH CT STREET ADORESS

ar-si-ze IMIAMI, FL 00000 CITY-ST-2IP

TITLE VD = Cloalkete TITLE [ JChange [ J'Addilion
NAME MEELEY, STEPHEN W HAME

STREET ANDRESS | 14532 SW 142 PLACE CIR STREET ADDRESS

ory-st-ze | MIAMI FL CITY-ST-2IP

TITLE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [C] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TIME [ Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

N
12. | hereby certify thtit the information gupplied withythis filing.gJoes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ue gpts afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
P Porea ed by Chapler 807, Florida Statutes; and thal

indicated on this réport or spglerdental report 3
of the corporation or the g 3
changed, or on an atia

SIGNATURE:

y name appears in Block 10 or Block 11 if

!

Zos zos:23%-eon

Daytims Phone #



