'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ e FLORIDA DEPARTMENT OF STATE
CORPORATION . ac Sandra B Mortham

ANNUAL REPORT & e j“ Sgcretary of State
1996 v'-' % DIVISION OF CORPORATIONS

DOCUMENT # L37450 (8)

1. Gorporation Nare

MULTIACCESS CORPORATION

AR BRI

. Date Incorporated or Qualified 3a. Date of Last Report

12/20/1989 05/23/1995

- FEI Nurmber Appliad For

Frincipal Place of Busnoss Mailng Address

8260 NW. 68TH STREET 8260 N.W. 68TH STREET
MIAMI FL 33186 MIAMI FL 33166

2. boas i o Flare of Basingss ' T2a” MéwﬂﬁEAddl&SS

l21] 2000 Nw 42““ A\!-Q 2000 Nw T2 nd A 650163569 Not Applicabie
| Sl Apt. &, ele Suite, Apt. 4, &tc  Certifate of Status Desired R” $8.75 Additional
l??i S Cder] Fes Required
Ciy & Slate | _ Gity&State . . Election Campaign Financing $5.00 May Be
2] Miomi, ‘3; Qo.u_d& Viame | Fisvda Trust Fund Contribution O Added to Fees
2 Country 7 | Country . This corporation has liabilty for imMangible tax under s 199.032,
2] 33122 25} BT Floricia Slalutes B Yes [No
) - 9. Name and Addrass ol Currenl  Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MASELLIS, BARTOLOME 82| Stroct Addross (P00, Box Nuniber 1 Not Acceptabie]
10150 NW 54TH TER

MIAMI FL 33178 B oyas NW. S Towpes.

84] City P1 FL |35 F Codgtg
[ 41, Prursuant 16 1he provisions of Sections 67 D507 and B07.1508, Flonda Statutes, the above -named carporation submits this statement for tho purpose of changing its registered office
o registoree agenl, o poIH, 0 the Stals of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tarihar with aned accept the obligabons of, Section 607.0505, Flonda Statutes.
SIGNATURE . . i . . . o e et e
E el f ot O fegt e g 1 1a e ay e atse (NOTE Fligistersd Agant sgnature redaired wher redtataling DATE ﬁ
12. CERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
Wi P [ DELETE 1.4 TITLE [ Crange [ Addition |+
Bk MASELLIS, BARTOLOME 12 NAME 3
STHIE Y ATDRESS 10415 NW 56TH TERRACE 13 SIREE | ADDRESS g
[ ere g1 MAMIFL o Rsemestae &
itk Vis {7) DELETE PRELL: [ Change [ Additon |
Bk MASELLIS, YOLEYDA M. 22 KAME
§ Rk T ALRESS 10415 NW 56TH TERRACE 2 3STREET ADDRESS
il G 2 MAMIAL Z4TIY-S- 2P
Tk D [] DELETE 3 1TILF .. B Change  [] Addilion
B COHREN, ALBERTO 32 NAME
sicenspoiss | 8260 NW B8TH ST. o swe wnovess | 3U00. NE Va7 Sleel |, #5306
| owsiar | MAMIRL aorsze | Avedfana. ,_ Flowda 33180
It [] DELEIE 4 TE [ Change [ Aodilion
KA 42 NaME
SlArt ] AR S5 4 3 STREET ADDRESS
T R R . C.L < LGk LA .
Ttk [CIDELETE 5 1TILE [J Change [0 Additan
HAME 52 NAME
SEHE | A00RFSS 53SIREET ADDRESS
LS e e e o BALUY-ST-2P
1Lk [] DELETE 6 1 TiTLE [] change ] Addition
(Y 62 NAME
SIEM§ ATDRESS 63 STRFET ADDRFSS
oresear | o 64 LITY-ST- 2P
14 Y camr\, Tral e infonmation suppmd with this filing is voiunitarily furnished and does not qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cer d,- thie e in‘ormation indicated on 1his annual report of supplemental annual report is frue and accurate and that my signalure shall have the same legal eflect as il made under
oati that | am an offcer or dreclar of the corporatian or tha raceiver or trustee enpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears it Block 12 or Block 18 H hdmgml or on an attachment with an address,
r -
SIGNATURE: | ‘{e%ﬁda Mosellin  03mfag  395/642-333S
sIGNAFMHE AND TYPED DR PRINTED NAME OF SIGNNGJDFFICER OR DIRECTOR Dare Dagtineg Frone 4 {




