2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

1
[ ]
DOCUMENT # P97000018860 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
ACCESS BUSINESS INC. ecretary ot state
03-15-2000 90016 036 ***150.00
Principal Place of Business Mailing Address
62 INDIAN TRACE 62 INDI;RN TRACE
SUITE #111 SUITE #111
WESTON FL 333264551 WESTON FL 33326-4551
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
. . o . . I :’,33257 _| wTNot Applicable |
Zip Country Zip Country 5. Certificate of Status Dested [ 38-19 Addiional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EDUARDO MASCARENHAS Street Address (P.O. Box Number is Not Acceptable}
2414 DEER CREEK ROAD
WESTON FL 33327
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.
SIGNATURE .
Signature, typed of pnnted name of registerad agent and ttle if app\?:ahla (NOTE: Registered Agant signature requirad when reinstating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution O Add
= . ed 1o Fees
(See criteria on back) ] Muke Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O palete TITLE [ change [ Addition
NAME EDUARDQ MASCARENHAS ‘ NAME
STREET ADDRESS | 2414 DEER CREEK ROAD . STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 ) ' CITY-ST-2IP
TITE VP O eete TITLE Clchange [ Addition
NAME CRISTINA MASCARENHAS NAME
sTreeT anoRess | 2414 DEER CREEK ROAD. o e il o - [ STREETADORESS. | - - - e - -
on-si-z¢ | WESTON FL 33327 - ; oiT-57-2P
TITLE © [ pelez TITLE [C] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O Dalete TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-8T-2iP CHY-$7-2IP
THLE © O Delee TITLE T change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CI7Y-ST-2IP ) CITY-ST-21P
TIMLE " O Delete TLE (] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP \ CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report o sugplemental report is true and dccurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directer
ot the corporation or e Teceiver or trustee empowered 10 axecute 1his TepON as required by Chapter 607, Florida Stalutes, and that my neme appears in Block 11 or Block 121
changed, or on an a " ih S itb:l-\sothar like empowered
LA S H
GOCaNGA Q3/10/oo (9s4)344
SIGNATURE: _({' HANNGAL 10/00  {9s4) 4 G-O9A3-
G OFFICER OR DIRECTOR Date /4 Dayume Phone #

L/



