4B FILED

2001 UNIFORM BUSINESS REPCRT (UBR) .
DOCUMENT # PO0O0C0092550 May 23, 2001 8:00 am
s Secretary of State
PROFESSIONAL ACCESS SERVICES, INC. 04-30-2001 90363 010 ***150.00
Pringipa! Place of Business ' " Malling Address
1101 ALHAMBRA CIRCLE 1101 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - ~vvama
S S R R HELE AN ER DR
Sute, Apt. 4, sic. Suits, Apt. #, aic. _ " DO NOT WRITE IN THIS SPACE '
City & Stale City & State A 4, FEIN o = ;\opﬁad For
: ' g‘;" / 4 4’4 1’4'3 Not Applicabie
Zip Country Zp Country i .75 Additional
| A 5. Certificats of Stats Desred [ fg Required
6. Name and Address of Currant Registered Agent 7. Nema and Addresa of New Reglstered Agent
= - — - Kl . - N . g — Name .- L R - .~.- _,...:_ -- T - - -
ROTH, STEPHEN
. Street Add P.O. Box Number is Not Act bl
1101 ALHAMBRA CIRCLE oot Address Fis ot Acceptable)
CORAL GABLES FL 33134
City FL Zip Code -
-l. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida,
SIGNATURE _
Signaturs, typad or printed narme of regEstinkd AQMNE and tire N applcabls. (NOTE: Re Jistoned Agint kO required Q) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! I°EE IS $150.00 tion ©. . ) )
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Foe will be $550.00 . f—lm fund cmmncmg O gﬁme
{Sea criterla on back) O Make Check Payable ‘o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11 .
e T 3 Detess me RE S/ SEC @ chenge [ Adclion | B
NAME NAME S}amﬁ RO7TH~ @ <
STREEF ADDVESS ' STREET AODRESS | 70/ AL AR A CLE A g
£AY-57-1P , o onv-s2b | S Aok M.{.‘GJ,— ~ 3373 il
me ' ’ O Detate LT3 - [ Crange DW‘"”"%
NAME . A naE
STREET ADDRESS . STREET ADDRESS
Jomestzp | R - tavy-S1-20
- flTﬂ.E' T B e e e .---L-n-a-w_ﬁma--ﬁr-_ B - e S L TR e Dcm Dmﬁm“_"
RAME ~ I : WE 1. L= \
SIREET ADDVESS STREET ADDRESS i pee e
crry-sT-2P b CITY-ST-29
THLE 0O Detetn e [ Crangs [ Aadition
NAME ' NAME
STREET ADDRESS : [ STzt ADDRESS
CaIY-ST-7P CITY-57-7P
ITLE [ Daiete TTE O Change ] Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-7P OTY-5T-2P . ‘ .
Lt O bee, .- [ me | {3 Crange  [] Addltion
| e ‘ W NaME '
STREET ADDRESS STREET ADDRESS
Crvy-S1-2P CITY-5T-DP
13. | heraby certify that the informalion supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. | further cenlly that the inforration
indicated on this report or supplermertelfienort is true mgaccurate and that my s gnature shall have tha sams lagal eftect as if made under cath: that | am an officer or director
ot the carporation or the rece eh empowergd tgexecute this report &s raquited by Chapiar 607, Florida Statutes; and that iy hame appears in Block 11 or Block 12 1f
changed, or on an attachment ith g1 ofper like empowered.
| SIGNATURE: STEFAEN LO7H- 1'74"”3/ of Aﬂf ) 375 -3°7% }
SICHING DFFICER Of DIRECTOR ¥ 4 Cuta 7 Daytmo Prone &




