2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000647 FILED
1. Entity Name A r 24, 2000 8:00 am
ACCESS INTERNATIONAL BUSINESS CORP. ecretary of State
04-24-2000 90032 039 ***150.00
Principal Place of Business Mailing Address
2001-A CONGRESS AVE 2001-A CONGRESS AVE
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 333084033
? PRI 3y T AT
2400 E.€Gommercial Blvd.| 2400 E.Commercial Blvd.
Suite, Apt. #, etc. Su'ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 624 Suite # 624
City & State City & State 4, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0552996 Not Applicable
33308 U.S.a. 33308 |U.S-A. 5. Contfcateof Saus Desiea  [] 3875 Addiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ et | 2 NATS - R = = e = JR——
Rodriguez, Fernando M.
RODRIGUEZ, FERNANDO M Street Address (P.C. Box Number is Not Acceptable)
475 ENTERPRISES DRIVE Mystic Pointe Dr. - Tower 200
PORY ST LUCKE FL 3496 Ap. 2009 .
Aventura FL @?T?O

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*

SIGNATURE \'——— ’ | Te2uamiho )-O\QAG-OE.:?_ 7/// 7/“

Signature, typed or printed name of registered agent and title if applic‘ble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
Tax filing requiremenlgand elects to do so. Ller MAY 1, 2000 Fee will be $550.00 10. 5:52: ‘gzn%agoﬁlr?bnuﬁg: neing O fggqo"gae’;f e
{See criteria on tack) () Make Check Payable to Department of State
", OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTSD O pelete TITLE PTSD X change [ Addition
NAWE RODRIGUEZ, FERNANDO M NAME Rodriguez, Fernando M.
STREET ADDRESS | 2001-A CONGRESS AVE SIREETADDRESS | 2400 E.Commercial Blvd. Suite 624
onv-ST-2F | WEST PALM BEACH FL 33404 cv-si2?  |Ft. Lauderdale, FL 33308
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 petete - - e b IR S - < em—=—s .- [JChange  [] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE I pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an address, with all other like empowered.
\ .
4 BRI AR et S ST iy A BT b M p >P
SIGNATURE: c._,\"'—umwm () o St A R Y L/ ? /02 g5/~ y8F Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ortczn OR DIRECTOR (4 7 Date Daytima Phone #
¥

CR2E034 (9/99)



