2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

'DOCUMENT#  F98000006998 ecretary of State
1. Entity Name 04-23-2003 90066 038 ***150.00
ACCESSO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
11245 NW 46 LANE PO BOX 226917 ]
MIAMI FL 33178 MIAMI FL 33122-6817 11007312 ~
2. Principal Place of Business 3. Mailing Address ”"“"ml ’lm Ilm |||“ "m "m ""'m" I'”I ‘I”l 'Im ]I" ‘Il}
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43—1663732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- B e T IR i S = —_— r-h!-@:e.__,l—e_—m.——._.— T o R T el Tams BT w—— - = -
VELAZQUEZ' JULIO Street Address (P.O. Box Number is Not Acceptable)
11245 NW 46 LANE '
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE

- Signature, Typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
¥ v . " Il
. . 9. Election Campaign Financin ;
After May 1, 2003 Fee wili be $550.00 Trus!IFund Copmll'Igbuti:)n " 0 ?31@290%?;5 ¢
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
ME P O Delete TITLE [ Ghange [ Addition
NAME' VELAZQUEZ, JULIO NAME
streeT anoRess | 11245 NW 46 LANE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33178 CIYY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME VELAZQUEZ, AMANDA B HAME
STREET ADDRESS | 11245 NW 46 LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP
TME (] Defete TILE [Jchange [ Addition
NAME . ) i NAME
STREET ADORESS e [ o e A e e
CITY-S§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
CITY-§T-21P . CITY-ST-ZiP
TITLE [ pelete TITLE [ Change -+ [] Addition
NAME S MAME - et ‘
STREET ADDRESS 2 E T STREET ADDRESS | s
Ciy-ST-2P : A CITy-ST-2IP =N g

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ental regor\is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wergt 1o éxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloclk 11 if
ith alt other like empowered.

RE o NenuTer 4-30-0%  %05-4%-9009

R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

12. | hereby cerlify that the i
indicated on this reparyor supp
of the corporation or the receiver
changed, or on an atthchment wj

SIGNATURE:

TLOLAIA

nv

CR2E034 (10/02)



