'}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000052449 Apr 11,2001 8:00 am
i ecretary of State

Principal Place of Business Mailing Address
6835 GIRALDA CIRCLE 6835 GIRALDA CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433

A SEIMMSTREET |31y S¢ I STREET

|

58&&&, Apt. #, etc.FL ﬁ' 6Séitzﬁipnt. #,Etc FL Q_ DO NOT WRITE IN THIS SPACE
ON D (29 ON &0
City & State City & State 4. FEI Number Applied For
FoRT CAMADELDALE, FL|FoeT Laudeedi e FU L5- 012 Not Appiicable
22316250 VEA- - Posu 25| UL SR |5 catiencasausomieg [ $BT8 st
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: do :
CORPORATE ACCESS, INC. reet AddFrSssr :g).t?Number is(:.lot pc’c‘gt;:l) A
236 EAST 6TH AVENUE AP £ Q Bpmby oA e oo,

TALLAHASSEE FL 32303 T

Fort Laudedare FL |“5%% 16

8. The above named iis thié statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

¢ Fevnando L. Roay -4q-0l

SIGNATURE Wt licabi (NOTE: R ad A od wh ) DATE
agnature, typed oF ot B of registerad agent and title if applicable. : Registar: gant signalture required whan reinstating
i ion istal i m
9. Ihls corporation |ség|6ls to satlsfyct’ls Intangible At FIIMEA:I?VZVGOT FFEE ISHI$;:0.50500 0 10. Election Gampaign Financing $5.00 May Bo
ax ftlmg r_eqmrement and elects 10 do so. ar B eew $ A Trust Fund Gontribution. O Addead 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMMLE P 1 pelete THTLE O change 3 Adaltion
v ROIG, FERNANDO L A
sTReeT ADDRESS | 6835 GIRALDA CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
ML O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_omystze L . . _CY-ST-28 e e -

TITLE [ Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZiP
TMLE [ Detete TIMLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADOKESS
CITY-ST-2IP .§T-

Z | CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or 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 diractor
of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a her like empowered.
SIGNATURE: , Fevnando L. Ko 4-A1-0l 9od dea. 0330
SIGNATURE AND TYP?O?RINTED NAME OF SIGNING OFFICER QR DIRECTOR \___) Date Daytimeé Phone #

CR2E034 (10/00)



