FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dmnm

CORPORATION Sandra B. Mortham

" leos Secretary of State
(5)

DOCUMENT #

1. Corporation Name

DATA ACCESS INTERNATIONAL, INC.

WG VO TR

Principal Place of Business Mailing Address
14000 SW 119 AVE. 14000 SW 119 AVE.
MIAMI FL 33186 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss T zeraihng Address 4. FEI| Number Applied For
I}T] S "E],, B9-2466339 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, efc. iti
P P 5. Certificate of Status Desired o $8'75 Additional
22 - a, Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country i Counlry 8. This corporation owes or has paid the current year Intangibla
;l 25 e 2;I El Parsonal Properly Tax due June 30. E] Yos I:I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
CASANAVE, CHARLES L ll 81| Name
14000 sw 119 AVE. 82| Streat Address (F.0O. Box Numbser is Not Acceptable)
MIAMI FL 33186
83
8] Gily FL |55] 2P o

$1. Pursuant to the provisions of Socliqr{é 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ILs registered
office or regigtered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar wilh, and accep the abligahcns o, Scelion 607.0505, Florida Slatutes.

SIGNATURE —e .

Signture. typad 1 5—".'-‘“‘:&11'{{'.‘:_[.' :r?lji:»p J_rz}v;_n!lt'f?}(flillrc- Wapplicable [NDTE Regslered Agent signature required when reinstaingy DATE =

12. OFFICENRS AND DIRE CTQ[{S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE VSO 7 DELETE 13 TITLE [T Change L Addion | £
o NAME CASANAVE, CHARLES L., JR 1.2 NAME §
r| smeevaporess | 13600 S.W. 186TH STREET 1.3 STREET ADDRESS S
- Lemv-stze | MIAMI FL s 14CITY-ST. 210 &

TIRE D (| ociete 211ME [Jchange [T Adgition |©O
| e CASANAVE, CORY B. 22 NAME

sweeTaboress | 7820 SW 181 TERRACE 23 STREET ARDRESS

Cy-ST-2F MIAMI FL - 2 40ITY-51-2IP

T PTD O] Deee 31 TITLE Ol Changs L] Addition

NAME CASANAVE, CHARLES L. i 39 NAME

steevaopaess | 18441 S.W. 85TH COURT 3.3 STREET ADDRESS

CITY-5T-2P MEAMI FL 34 CITY-ST- 2P

TME W [ DELETE a1 TIE [T change ] Addition

NAME MEELEY, STEPHEN W &2 NAME

smreev opress | 14532 SW 142 PLACE CIR 4.3 STREET ADDRESS

CY-ST-2P MIAMI FL 44 0IY-57-79

TIMLE D [ pELETe 51TMMLE [T change T Aadition

NAME VAZQUEZ, DEBORAH 5.7 NAME

streer apoeess | 188 SHORE DRIVE SOUTH 53 SIRECT ADDRESS

CITY- 51-21P COCONUT GROVE FL 33133 54 CTY-ST-2P

TITLE T peLETE 6.1 TALE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS &3 STAEET ADDRESS

GIFY-SF-2IP 6.4 CITY-51-2IP

14. | hereby cerlify that the information supplied wath this Tiing does not qualify Tor the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repoert of supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corporatign or the receiver or lruslee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it CW)( oh an atachment with an address

/AJ "‘)ﬂ AI\AA P " /. nL.,, i n.,_- . 1./ /A- iy T

rroeaYyYy ST rFrrL Tl



