h FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 26, 2002 8:00 am

DOCUMENT #  PO0O000055587 Secretary of State
1. Entity Name 08-26-2002 90069 042 ***558 75
TELENET ACCESS, INC. / :
Frincipal Place of Business Mailing Address
JUV

17885 SW 1 ST. 17885 SW 1 ST. BUL39
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
N I DA R
¥ Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—1010408 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ fei'gg; lﬁfﬁ‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, RONALD Stree! Address (P.C. Bex Number is Not Acceptable)
17885 SW 1 8T.
PEMBI?OKE PINES FL 33029
:.;’.» City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ctlligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent znd tile i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i I .
- N 10. Eler Campaign Fi cin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Tru::llgr;n " Cc?ntir?l:uti;‘:n g 0O fggﬂ;ﬂ:ﬁfe
(Ses criteria on back} d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATME D 4 Felete TILE P/v / T /g Mrrange P Addition
NAME VERA, RONALD NAME

STREET ADDRESS | 17885 SW 1 ST. STREET ADDRESS

ory-st-2p - | PEMBROKE PINES FL 33029 CITY-ST-ZP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§1-21P CITY-ST-2IP

TITLE O peleta TIME [ Change [ Addition
NAME = T e - ' NAME . " Co - - T

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITY-ST-2IP

TITLE 7 pelete TIMLE [JChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE _ O pelete TITLE 3 change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TITLE 7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signatura shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A-84-J

changed, or on an attachment address, wi ¢r jke empowered.

SIGNATURE: ~~ #/)(/, ‘ cerdlRED Dat:&ﬁgg%//ﬂ; D2

Mavtima Phaaa #

bt o LoV Al B

nw

CR2E034 (4/02)




