2502 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESSOINTERNAHONALINC.

- =

F98000006998

Principal Place of Business

11245 NW 46 LANE
MiAMI FL 33178
\

Mailing Address

PO BOX 226917
MIAMI FL 331226917

2. Principal Place of Business,

3. Mailing Address

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

05-07-2002 90232 046 ***150.00

BRI

- % b .
2485 N-W- U6 e V-0 Pox 216917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State | City & State _— ., = T 4. FEI Number Applied For
VA MY , FL' M ianMi, U L & ;i_s',,.,,c‘- ) 43-1663732 Not Applicable
— 2P - | Country, - o e ,zi;{__,. e Tl L oy g - $8.75-aaditional--— -
’bb \-18 U - b ) l-\ ) EoTo) -L-z_(acn-’ U <. A . 5. Certificate of Statu§ Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VELAZOUEZ‘ Juuio Street Address (P.C. Box Number is Not Acceptable)
11245 NW 46 LANE
MIAMI FL 33178
/‘\ \ City FL | ZPCode
8. The abovefhamed entity ig Watermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 4, 3‘3‘:\5 NelA1aue Pﬁ\moum AN{L{ 1% l 100
We‘ typad or prinlWﬁegwsle:a#geﬁt and title if applicable {NOTE: fegistsrad Agent signature required whan reinstating) DATE
e —
. L e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fes:es
(See oriteria on back) ™ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P T Delete TITLE (O change [ Acdition
NAME VELAZQUEZ, JULIO NAME
STREET ALDRESS | 11245 NW 46 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
JME v [ Delete TILE [ Change [ Adition
NAME VELAZQUEZ, AMANDA B NAME
STREETADDRESS | 11245 NW 46 LANE STREET ADDRESS
ory-sTzP I~ MIAMI FL-33178- — 1 ——————— . - RO ST TP e e e - — - - -
TIMLE ) O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-ZP

all

B i!ing does nct gualify for the exemption stated in Section 119.07§

X AtC accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
MYo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered

f;:»:(lecw Newbogz

4-2%.07

3)(1}. Florida Statutes. | further certify that the information

405 - Wb - 9009

u
VIG\NATURE AND TYPEDD
,

UTED NAME OF WGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

ame>enn

Av

CR2E034 (9/01)



