FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROHT SR Y FLORIDA DEPARTMENT OF STATE
CORPORATION o § Sandra B, Mortham
ANNUAL REPORT Secretary of State

xS DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme:

MOB364  (5)

DATA ACCESS INTERNATIONAL, INC.

Frincipal Place of Business

14000 SW 119 AVE.
MIAMI FL 33186

Mailing Address

14000 W 119 AVE.
MIAMI FL 331666017

FILED
May 19 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualilied

11/26/1984

3a. Date of Last Report

00/16/1696

2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] ;;I 59‘2466339 Mot Applicable
Suile, Apt. #, elc Suite, Apt. #, alc. o ) $|j.75 Additional
. ;;l B. Cenificate of Status Desired O *" Foa Required
Gy & Stale City & State €. Election Campaign Financing $5.00 May Be
23] ) 2_31 _ Trust Fund Contribution O Added to Fees
| Pp | Caountry Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
24] 28] 20] 30] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registored Agent
CASANAVE, CHARLES L I} 81| Name
14000 SW 110 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
_MIAMI FL 33186
b3
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatemen for the purpose":')f changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 6(17.0505, Florida Statutes.

I changed,

SIGNATLIRE AND TYPED DR PAIN

tachment with an address,

SIGNATURL -Slg'nmm-. typech o prnbid nane ol registered agent and Ltk il applicable (NOTE: Hoglsterad Agenl signature required when reinstating} DATE —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE VSD L] DECETE 1.1 TITLE T Change L] Addition g
HAME CASANAVE, CHARLES L., JR 12 NAME §
sierl anoness | 13600 S.W, 186TH STREET 13 STREET ADDAESS &
GTY 51 MIAMI FL 14 CIFY-51-2P &
TLE D [T oeLETE 211LE [Jchange [ Asdition |
NAME CASANAVE, CORY B. 2.7 NAME

sruceranoness | 7620 SW 181 TERRACE 2.3 STREET ADDRESS

CITY - S1- 2P Mwl Fl 2.4 CITY-8T1-2IP

T FiD [T oFLETE 39 TMLE T €hange 11 Addition
N CASANAVE, CHARLES L. I 3.7 NAME

srweet avoress | 18441 8.W. 85TH COURT $3 STREET ADDRESS

Oy -51- 7 MIAMI FL 34 CITY-5T-2P

: VD [T DELETE 41 TLE [ Change [ Addition
NAME MEELEY, STEPHEN W 4.2 NAME

STHEFT ADDRESS 14532 sw 142 PMCE CIR 43 STREEY ADDRESS

Gy -5T-2 MIAMI FL 44 LITY-ST- 2P

TME VD I GELERE 51 TILE [T change L] Addition
NAME VAZQUEZ, DEBORAH 5.2 NAME

sinerr anprrss | 188 SHORE DRIVE SOUTH .3 STREET ADDRESS

ity - 81-2ip OOCONUT GROVE FL 33133 5.4 CITY-8T-2IP

TIHE T oELETE TITLE ElGharge 1 Addition
NAME 5.2 NAME

SIKEET ADDRESS 6.3 STREET ADDRESS

i1y~ 51-2F I 6.4 CHTY-81- 2P

14. | do hereby certify that tho information supplisd with this filing does not gualify for the exemption steted in Section 119.07(3){i), Florida Statutes. | further certify tha! the
infarmation indwated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if made under oally; thal
1 am an oflicer o cdirecior of the gorporalon of the receliver or trustee empowaered to execule this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl 1

SIGNATURE:

]

‘/Mﬁﬁ:ﬁﬂv



