2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # NO1000000643 Secretary of State

¥. Entity Name 03-03-2003 90439 0035 ****§] 25

PROJECT ACCESS FOUNDATION, INC.

Principal Place of Business Mailing Address
6140 SW 70TH STREET 3RD FLOOR 11865 SW 26 STREET
MIAMI FL 33143 SUITE G0

MIAM! FL 33178

é

Sulte, Apt. #, etc. Suite, ApL. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65..1073105 Applied For
. Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHEL, JACK J DR Street Address (P.O. Box Number is Not Acceptable)
7845 ATLANTIC WAY

MIAMI BEACH FL 33141-0000

City FL Zip Code

8. The abiove 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 with, and accept
the obligations of registered agent.

1

»
SIGNATURE
Slgnature, typed or Dfim?gl'_li’j’g 0'_'§Qi319f9d agenl and tilla if applicable. ) (NOTE: Registered Agent signature realﬂjraAd when reinstating) DATE

s —

LA !

e 9. Election Campaign Financing $5.00 Make Check Payable to

-FILE NOW: FEE 1S $61.2 = -UU May Be
BRI 361.25 Trust Fund Contribution. ) Added to Fees Florida Department of State

10, L L OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - - PD. J Delete TITLE [ Change [ Addition
NAME * MICHEL, JACK J DR NAME
streer aponess | 7845 ATLANTIC WAY STREET ADDRESS
crv-st-zr L MIAMIBEACH FL 33141-0000 CITY-§T-2IP
me Vi O delete TITLE [ Change [ Addition
NAME LONDONO, CARLOS NAME
STREET ADDRESS | 13668 SW 117 LANE STREET ADDRESS
Cry-S7-21 MIAM! FL 33188 CITy-S1-21P
TITLE ST ] peleta TITLE [ change  [] Addition
NAME MICHEL, GEORGE J DR NAME
STREET ADDRESS | 10620 SW 83 AVE STREET ADDRESS
CITY-ST-2I MIAMI FL 33156 CITY - ST-21P
“THLE - - . [ Delete TITLE [ change [T Addition
NAME T TR T 7T s - - ——
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-1P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-2IP
TITLE O Gelete TITLE "I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-5T-2IP

12. I 'hereby certify that the information supplied with this filing dogg.netrualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug ang urateand that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direcicr
of the corporation or the receiver or trustee empowereafo exepdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wiliali othgrTike empowered.

SIGNATURE: __ SIGNS VEBJIRED {//(0/9003 IS S57-3333 .

CICNATIBRE AP TVDENR 0 BDEINTER k& ose e g

CR2E037 (10/02)

<=



