FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F0O0000002073 ecretary of State
1GEgyBNAalTi\| ORK ACCESS CORP 04-28-2003 91506 049 ***158.75
Principal Place of Businass Mailing Address

21 § E 1ST AVE 21 S E 15T AVE ot

5TH FLOOR 5TH FLOOR

e T
2. Principal Place of Business 3. Maifing Address
16838E 1st. Street P.O. BOX 112133
SUS]LZJ'i[I?IE?pL'l#:I eécé Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FE! Numb 65 09 Applied For

MTAMI, FL MI;‘MI r FL e 86260 Not Applicable

37.’3‘rp1 31 [C]?Cg;;fv 3?1‘ 11 UC g;r;try 5. Certificate of Status Desired O ?g'ggql':?;jm"a'

- 8- Name and Aduress of Current Registered ‘Agant 7.”Name and Atldress of New Registered Agent

Name
ZUR'TA, CEC“JA Street Address {P.O. Box Number is Nc.vt Acceptable)}
1642 BRICKELL AVENUE
MIAMI FL 33129

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 Flor\da | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 !
9. Electi ign Fi i
At May 1,2003 Fo willbe S550.00 Cocke Canpanfincha - §5.00 sy ee
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [1Change (] Addition
HAME MAYER, MARTIN NAME
stResT ADRess | 8135 S.W. 17TH TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-§T-21P
TITLE K [ pelete TITLE ‘ [Jchange (3 Addition
NAME i X NAME
STREET ADDRESS : STREET ADDRESS
CITy-57-2IP ) N o o | ciry-st-zp i B
WILE [1 Defete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE G elete TITLE : [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TILE 71 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmgnt with an address, with all other like empowered
750
SIGNATURE: JW W’Lﬂ:m. REOUIRED- o 5//2///0 3

SIGNATURE AND TYPED OR PRINTED NAME 0‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  S916120

CR2E034 (10/02)



