2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000008114

1. Entity Name

ACCESS GROUP HOLDINGS CORP.

Principal Place of Business

426 SEA WILLOW DRIVE
KISSIMMEE FL 34743

Mailing Address
426 SEA WILLOW DRIVE
KISSIMMEE FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ﬁ
May 07, 2002 8:00 am!
Secretary of State .

05-07-2002 90224 017 ***150.00

ARV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S9-Bf3071 Not Applicable
Zi Count Zi Count; i
4 My P ouny 5. Certificate of Status Desired O $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) B

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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 or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.0¢

9, This corporation is eligible to satisfy its Intangitle . . . .
Tax filingrequirementgand elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 1 ﬁz::I?:;:dagg,i:-?;uzg:ncmg O Ecgj.?ﬂq Nllay >
{See criteria cn back) O Make Check Payable to Department of State ’ edloFees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TILE PD $A Delete TMLE {JChange [ Addition | &
NAME VIDAL, GLORIA NAME =)
streeT aoDress | 4268 SEA WILLOW DRIVE STREET ACDRESS §
arv-st-ze |KISSIMMEE FL 34743 CITY - ST-2IP Y
TIME CEOD O celete TILE D chenge [ Additon | S
HAME FRESNEDA, EDWARD NAME
streeT sooress | 426 SEA WILLOW DRIVE STREET ADDRESS
ory-st-ze - {KISSIMMEE FL 34743 CITY-ST-21P
TME SvD - 3 Gelete TITLE [ change [ Agdition
NAME FRESNEDA, CAROLYN : NAME
strecT anoress |426 SEA WILLOW DRIVE STREET ADDRESS
CITY-ST-7p KISSIMMEE FL 34743 CITY-ST-2IP
mes . [TD X Delele TITLE [dchange [ Addition
nave - |RAMIREZ, CARMEN L NAME
sTrecT ADBREss (426 SEA WILLOW DRIVE STREET ADDRESS
orv-st-ze |KISSIMMEE FL 34743 CITY-ST-2P
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1IP l CITY-ST7-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniakreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
m@ mpowered o execute %’s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

of the corporation or the receiver

ess, with all other like

owered,

i

3 [0 ™y

TEDWARD FRresueDr - 26072 fer-93C-0028

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



