FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #  K51874 ecretary of State
1. Entity Name 04-30-2003 90094 004 ***150.00
INTERNATIONAL ACCESS SYSTEMS CORP.
Principal Plage of Business Mailing Address v —wwwwy
761 RANCH ROAD 761 RANCH ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
2. Principal Place of Business 3. Mailing Address ' “"}I,I) "‘Mll 'I"j ‘l””"" III' I‘I'I I"]' I'I" m” Ilm N” ,"'

Suite, Apt. #, ete. Suite, Apt. #, eto. O] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEl Number Applied For

65—0105477 Not Applicable
Zip Country Zip Country 5. Cerllilcate of Status Desued a $8'75 A‘dditional
o IR - . — A - B % e - - ..Feae Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUILLO, ANGELA Street Address (P.O. Box Number is Not Acceptable)

650 SPINNAKER )

FORT LAUDERDALE FL 33326

City - FL Zip Code

8. The abpve named entity submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of regustered age
& /WW (some) 04 /25 /03

SIGNATURE
Signalture, typad m"rm( d namg of rsglslera gent and title if apg(cable [NOTE: Registered Agent signature required when reinstating) DATE
&= FILE NOW!!! FEE 1S $150.00
1 . 3, Election C - ‘
< After May 1, 2003 Fee will be $550.00 et pone Comon 79 1y 3500 tay e
Ma‘l}e Check Payable to Florida Departmem of State '
10. - OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fD O3 Celete TITLE O Change [ Agdition
nbie | TRUJRLO, ANGEU\ M NAME
streeTA00RESS | 761 RANCH ROAD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TTE - D J O pelete TITLE [ change [ Additicn
NANE TRUJILLO, JOSE'L NAME
STReeT ADDRESS | 761 RANCH ROAD STREET ADDRESS
CITY-ST-2iF FORT LAUDERDALE FL CITY-ST-2P
mE T e O Detete me - T T T - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP GITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE 1 Delete TILE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-20P . CITY-57-2ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport ar 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: )X A B oA SN ED 2, L//.ZS//03 ?(‘[33930({7

SIGNETUREAND T\fpsoﬁn PRINTEDWNAME OF SIGNING DFFICER OR DIRECTOR b Date’ Daytime Phone #

AY  92029e0

CR2E034 (10/02)



