* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Jan 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L37450  (8)

. Corporannn Niamo

MULTIACCESS CORPORATION

t S

Prinzipal Place of Husmess

3000 NW 72ND AVENUE 3000 NW 728D AVENUE
MIANI FL 33122 MIAMI FL 331221314
us us
3. Date Incorporated or Qualified 3n. Date of Last Repor!
- e o 12/20/1989 03/14/1996
2. Puncipal Place of Business T T 2a. Maling Address 4. FEI Numnber Applied For
B . 650163589 ‘ Not Applicabie
Suve Apt #ocke ] Suite Apt. #. eto ) . $8.75 Additional
@ 27] §. Certiticate of Status Desired B~ Fee Requitad
_ Clity & State Gty & Stae 6. Election Campalgn Financing $5_00 May Be
E]____.. o e gel Trust Fund Contribution O Added to Fees
Ip ~ Country .l Country 8. This corporation has lability for infangible tax under s. 199.032,
l—z:] 2] o 29[ 30] Florida Statutes Yes {]No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MASELLIS, BARTOLOME 81} Name
10415 NW 58TH TERRACE 82| Sireet Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33178
%]
B4| City FL 85| Zip Code

: ons G607 0507 @l 607 1508, Florida Statutes, the above-named corperation submits this statemaent for the purposd of changing its regisiered
e or registeren agent. o balb e tho Siate ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | artamlinr with andd pcocpt the obligations of Sechion 607.0505, Florida Statutes.

SIGNATURE

i

Tt || .}‘n e (NCHTE: Regislerea Agent signalure requined when re nstating} DATE

Sipatile |~,-;-; Ve et al pe getesecl «|V|

CR2E034 (9/96)

. T T T Gt s AND DI GTORS  EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T eLETE 11THLE [Jchange L] Asdiien
M MASELLIS, BARTOLOME 12 NAME
stezer s | 10445 NW 58TH TERRACE 1,3 STREET ADDRESS
orest e | MIAMIFL 14 0ITY -5T- 7
ns VIS [T DiLETE 21 1ITLE [T cnange L Addition
NALE MASELUIS, YOLEYDA M. 2.2 NAME
sree anoness | 10415 NW S6TH TERRACE 23 STREET ABORESS
GTY-51. 21 MAMIFL 2 4CITY ST-2IP
TITLE R D T Commmm R D DELETE 31 TITLE [] Change D Addition
NA COHEN, ALBERTO 32 NAME
swie: s | 3400 NE 192 STREET #5068 33 STREET ADDRESS
orvsze | AVENTURA FL 34.CIT¥-51-2F
me o T ] DeLETE 41 TITLE ‘ [Tthange [ Addition
NAME 4 2 NAME ‘

STHEET AD[WHE 5% 4.3 STREET ADDRESS

Clv-81 ap e LACTY-SI-20

me Tl oecrre 51 THLE [ change [ Addition
NAM: 5.2 NAME

STRHT ADI 53 STRELT ADDRESS

laresioe | 54 EITY-51-2P
T [T DELETE 61 3TLE [T change L] Addition
NAME 6.2 HAME
ST ADLESs | 3 SIREET ADDRESS

orese | o 64 CITY-5T. 2P
14,71 do Barehy corlly il Te inlommaton sugr e with this fi ny does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

fgeeiation wohicamed on this annuat repont or supplementa annoal reporl is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an olhcer o divector of the corporatiog or the rescwver or trustoe empowered 10 éxecule this report as requireg by Chapter 607, Florida Statutes; and that my name
appears inBiock 12 o Blocs 13 ¢ changgh, or onan atlachment with an address.

SIGNATURE: T OR PRINTED NAME OF SIGNING UDQ%M MQD&Q.QJ-A i ’ O| /DGA:‘- T 3(,;/69_1 E ?335-

FrICEH OR DIRECTOR yata Diaytims Pricew: #




