2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

ACCESS BUSINESS INC.

P97000018860

Principal Place of Business

2414 DEER CREEK RD
WESTON FL 33327

Mailing Address

2414 DEER CREEK RD

WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90478 035 ***150.00

FILED

avr

T

(] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0733257 Mot Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; -|__Narne _ -

MASCARENHAS' CRISTlNA Street Address (F.0. Box Number is Not Acceptable)
2414 DEER CREEK ROAD
WESTON FL 33327

City

'FL

Zip Code

Ihe obligations of registered agent.

SIGNATURE

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 wi

th, and accept

Signature, typad or printed neme of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Makeé Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _I

THLE 4 PD O Delate THLE Ol Change [ Addi‘tion—| g’

NAME EDUARDO MASCARENHAS NAME S

streeT aooress [2414 DEER CREEK RDAD STREET ADDRESS g

ory-st-ze |WESTON FL 33327 CIY-ST-21P <
o

TILE VP 3 pelate TLE [T change ] Addition 5

NAME CRISTINA MASCARENHAS HAME

sTreeT AD0RESS 12414 DEER CREEK ROAD STREET ADDRESS

crv-st-ze (WESTON FL 33327 CITY-5T-2IF

TITLE O pelete TITLE [J Change ] Acdition

|~ NAME NAME =

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-21F

TITLE [ Delete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE [ Delete TiILE (O Change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-87-2Ip

TITLE O oelete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STRFET ADDRESS

CITY-ST-21P CITY-§T-2P

port as required by Chapter 607, Florida Sta
ered.

teaeUMNUn ECL M

{3)(i). Florida Statutes. | further certify that the information
I have the same legal effect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 it

ISNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L¥

QI/10/03 _ Gs4-344. 0292

Daytime Phona #

Date




