2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043563 Jun 04,2001 8:00 am
1 ity Namo Secretary of State

ACCESS DIRECT INC. 06-04-2001 90016 006 ***150.00
Principal Place: of Business Mailing Address
8306 MILLS DRIVE #576 8306 MILLS DRIVE #576
MIAME FL 33183 MIAM! FL 23183 Juvasagy

HIIR

2. Principal Place of Business 3. Mailing Address ”lm"l '" ""
(0300 < 2™ st | 19300 sw et ot
Sulte, Apt. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swdt 1S HeS
T|T City & State - T T T T Ciy&Shte = T T 4. FEINamber T T [TjAeplied For | T
W\L(‘J\A‘V\‘\. E L YY\\O\W\.\\ - (05] DO 383"‘} Mot Applicable
-Z3lp3 ‘ ?3 Country 2%3 l qj COt{niys Pl/ 5. Certificate of Status Desired O ?g‘;gqlﬁ?;;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%lh:ilﬁfsogl:% #576 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOT: Registered Agent sicinature raquired when reinstating) DATE
T
9. This ?QrpO['ati(?n is aligible to satisfy its Intangible FILE NOW/ ‘I FEE IS $1:5:0.GD 10. Election Campaign Financing $5.00 May 8¢
Tax 1|hng r.quremem and elects te do so. After MAY 1, 2|0 11 Fee will b?‘$550.00 Trust Fund Contribution. 0 Added 1o Feas
{See criteria on back) O Make Check Paya} 'F, to Departn?fnt of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete 1ITLE [J Change  [] Addition
NAME BODIN, GLORIA NAME
sTReeT ADORESS | 8306 MILLS DRIVE #576 STREET ADDRESS
Oy -ST-21P MIAMI FL 33183 CITY-ST-2IP
e (] Detete THILE () Change [ Addition
NAME NAME
TREET ADCRESS STREET ADDRESS
“Iemy-sTEIP T T T T T T - “H ciry-st-apT T[T - = - T - T -
LE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
WILE ] Deteta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE O Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 petete TLE Clchange [ nddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

13. | hereby cortify that the information supnlied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered

[ & -

SIGNATURE: _~&%a |~25-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dale Daytima Phona #

CR2E034 (10/00)

}



