FILE NOW: FILING

i

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narrw

MULTIACCESS CORPORATION

Principal Place of Busness

3000 NW 72ND AVENUE
st‘l FL 3z

21

2. Puncipal Place of Business

22

2

24]

Suite, Apt. ¥ ol
City & State

Zip

. .(;(»l,lrltr;r o
28] ,

0. Name and Address of Current Registered Agent

MASELLIS, BARTOLOME
10415 NW 56TH TERRACE
MIAMI FL 33178

11,

Pursuant to the provisions of Sections GO7 05
oflice or regislered agenl, or both in the St

FILED

FEE AFTER MAY 15T IS $550.00

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

(8)

}\Falrlmg;l\ddress

3000 NW 72ND AVENUE
MIAME FL 33122
us

AN AR

DO NOT WRITE IN THIS SPACE

2 anel 607 1808, T lorida Statiies, the a
o of Flewirda Such change

3. Date Incorporated or Qualified
‘2. Mﬁlmg Acddress 4. FEI Number Applied For
6 650163589 . Not Appicabio
e, Apt #, ete. o . .75 Additional
'{7_] - 6. Certificate of Status Desired E Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
2{!_1_ i} Trust Fund Contribution Added to Fees
A Country 8. This corporation owes or has paid the current year Intapgible
291 30 Personal Property Tax due June 30. Yes No
10. Name and Address of New Registered Agent
81| Name
82 el Addrigss g 0. ﬁﬁ':lym ris ot Acceptabie)
ne i = Ly venue
B3

Suite 960

84

CI ] [ ]
Y Miami

FL [*| 2415,

agonl 1 am famihar with, and accept the obligatens of, Seahion 607 0505, Florida Statutes.

Block 12 or Binck 131 chgmicp
SIGNATURE: _ \‘p

bova-named corporation submits this statement for the purpose of changing its ragistered
was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE _ .. ... . . . . e,
Slratute tybwst :u-.--_d n..: gy r'_‘"”{,":,,',"f,'f 1'”;" .n.;«|‘l‘ bl (NOIL Flegistered Agent signature required whan reinslating) DATE
12. _ o DFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJorer 11NILE Change ] Addition
NAME MASELLIS, BARTOLOME 12 NAME
STREET ADDRESS 10415 NW 56TH TERRACE vasmeer aookess |[Ong 9. € . Third Ave .~ %u""e QA60
eIry-S1- 2P MAMIFL o 14 CITY-S5T- 2IP ami — F\- 22131 _
LE V1§ [T oeiere 21TILE Bl Change [ Addition
NAME MASELLIS, YOLEYDA M. 22 NAME
STREET ADDRESS 10415 NW 56TH TERRACE 21 STREET ADDAESS One . E—‘-h\\’ct Ave. — %uH‘Q Q60
b .
LTy -s1-2 MAMIFL o . caovesrze [Midmy - Fl - 333
TLE D [T okeete 31TILE D Thangs [ Aadition
NAME COHEN, ALBERTO 32 NAME
STREET ADDRESS 3400 NE 192 STREET #5086 3 STREET ADDRESS Ong G.E TThird Pwe . - %l.h‘\’e. qGO
L)
oiry-sr-ap AVENTURA FL S 34.CTY-51- 2P wami — FlL - 23130
THLE TTveitre S 1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ChY-SI-2p L 44CITY-ST- 2P
TLE [JorLete i 5 1TITLE [T Change™ LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-2P — o 54 CITY-S1-2Ip
TITLE [Toiirte 61 TITLE [JChange [ ] Addition
NAME £2 NAME
STREET ADDRESS &3 STREFT ADDAESS
CITY-ST- 2P f 6 sor-sr-ze

14, | hereby certify that the infarmalion supshied wilh tas Bieg daes nat qualily for the exemption stated in Section 118 07(3)(). Florida Statutes. | furlher certify thal The infarmation
inchicated on this annaat repoed or supplormeolal aonoas reponl s trae and accurale and that my signalure shall have the seme legal effect as if made under oath; that | am an
aflicor or director of the corpegation of he txceiviet of trusleo elnpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

[ Gr eny aane allach Dol witty an acddress

04,716 /9% 3S/592-%4335

CR2£034 (10/97)



