2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- PO0O000092038

FILED
May 07, 2002 8:00 am
Secretary of State

BL/ESSO W

1. Entity Name E
ACCESS REALTY INC. 05-07-2002 90218 030 ***150.00
Principa! Place of Business Mailing Address
426 SEA WILLOW DRIVE 426 SEA WILLOW DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailing Address H"""H""m "m "m "m "I" lI"I m’l “m II’II ‘Im ||” IIII
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3678458 Not Applicabla
i t Zi Count iti
2ip Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name N
EG UTRERA, P.A.
SPIEGEL & RA’ Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Lo - . "
9. Ims'ﬁ_orporatlc?n is E|ltglb|§ t? sat\tlstfg'(ljts Intangible . F“n-,qE NOWN! FEE I?“$150.DU . 10. Election Garpaign Finarcing $5.00 May Be
ax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addtion | 5
NAME FRESNEDA, CAROLYN NAME =2}
staEeT acoress |426 SEA WILLOW DRIVE STREET ADDRESS §
Sorv-sr-ze |KISSIMMEE FL 34743 CAY-ST-2IP l
TILE VD "RDe\ete TITLE O Change [ Addition | &5
NAME VIDAL, GLORIA NAME
STREEF ADDRESS |4268 SEA WILLOW DRIVE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2IP
TITLE 18STD - O Delete TITLE - O change [ Addition
NAME FRESNEDA, EDWARD NAME
stReeT anoRess | 426 SEA WILLOW DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-ZIP
TITLE O Detete TITLE (D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaffy for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept@ith an address, with all pther (ike empowered.
L ) Daytima Phone #




