FILED
2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000055587 Secretary of State
1. Entity Name 08-28-2003 90068 004 ***558.75
TELENET ACCESS, INC.
Principal Place of Business Mailing Address
17885 SW 1 ST 17885 SW 1 ST.
PEMBROKE PINES FL 23029 PEMBROKE PINES FL 33029
2. Frincipal Place of Busness 3. Maling Address HIIN“I m ||m“m I“N ||m |I”| |||Il |Im |'m ml’ m" l“l m]
Suite, Apl. #, etc. Suite, Apt. #, etc. T} CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE| Number Applied For
65-1010408 Not Applicable
2ip Country Zip Country 5. Certficate of Status Desies ~ []  98-73 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e . — - Name

. VERA, RONALD

Strest Address (P.O. Box Number is Not Acceptabile)

- 17885 SW 1 ST.

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and titt if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e P B encid 1 $5:00 May Be
Make Check Payable to Florida Department of State )
19. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Delete TLE O] change [ Addition
NAME VERA, RONALD NAME
streeT ADDRESs | 17885 SW 1 ST. STREET ADDRESS
civ-sr.ze | PEMBROKE PINES FL 33029 CITY-ST-27IP
TITLE 1 Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE _ . Opelete . _ gme L . [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINLE (7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP .
THLE 1 petete TILE [Jchange [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-20 CITY-ST-2IP
TITLE O perete TITLE [Jchange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporatwon or the raceiver ar lrustee empowesed lod x?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p ¢l offfer like ermpowere

(A i TRED ¥ 26022

TGN‘AfuﬁE ANDTYPED OR EHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AY  9962.10

CR2E034 (10/02)



