FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000001141 ecretary of State
1. Entity Name 04-28-2003 91842 026 ***150.00
FIRST ACCESS REALTY, INC.
Principal Place of Business Mailing Address
2500 E HALLANDALE BEACH 3851 SW 160TH AVE
#705 #102
e S H""“H” "IH "l" Ilm ||ﬂ| “m II"]“'II "II] 'IIH Iml Im m]
2. Principal Place of Business 3. Mailing Address
16225 s FH<T
Suite, Apt. #, elc. ] Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State L City & State @ 4 4. FEI Number 65-1065836 Applied For
. P l% ek SN FS I‘"'q;,‘ = = s — Nt Applicable™|
Zip Country Zip BSCB‘% C\o)ug A 5. Certificate of Status Desired O gg‘gfql‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, ISABEL
3851 SW 160 AVE #102
MIRAMAR FL 33027

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namgal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the-‘obhgauo

'RE'

igratura, typed or prinled name of regisisred agent and title if apphcﬂ)la . (NOTE: Registered Agent signaturd raguired when reinstating) DATE

SIGNS

-+« FILE NOW!!! FEE IS $150.00 ) . ) )
. ‘Atter May 1, 2003 Fee will be $550.00 T et G0 1y OO ey oo
MaKe  Chack Payable to Florida Department of State - '
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE = PSTD: - === ~ =>~= .~ - “{pgee”” Qe "" |7 T T " ""Oichange [ Additien
NAME COLLINS, ISABEL NAME
streeT anoress | 3851 SW 160 AVE #102 STREET ADDRESS
crv-st-ze | MIRAMAR FL 33027 CITY-§T-21
TITLE ) 1 Delete fITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE ] Change . [ Addition
NAME NAME X
- STREET ADDRESS STREET ADDRESS
CITY-§T-70P : CITY-§T-ZIP
TITLE [ pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ' oITY-5T-2IP
—TILE I _ .. Opekt pme [ Change [ Addition
NAME N AME e s e ) - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the raaeiver or trustee empowered to execute this re ordt as required by Chapter 607, Florida Statules; and 173.' name appears in Block 10 or Block 11 if

Shinged. or on an aiga @ ;/ 0? ¢ 2 é /9) 5/5//,; 3 7

gfIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #

SIGNATURE

ELAN T

nv

CR2E034 (10/02)



