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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # P01000043516

e GRUPO ACCESO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
10 NW Le Jeune Road

3. Mailing Address

Suite. Apt. £, etc.

Suite, Apt. If, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91515 003 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS PACE

SUITE 305
City & State 4. FEINumber  65-1102273 Applied For

City & State Nat Applicable
|RALAMI FI
Zip Country Zip Country 5. Cedificate of Status Desired O $8.75 Additionat Fee Required
33126
s . . e - e L } 7. Name and Address of Current Registered Agent

i } Name; NRAI SERVICES, INC. = -

Street Address: 526 EAST PARK AVE.

City: TALAHASSEE

ZIP Code
33126

FL

Signature:

8. The above named entity submits this statement for the purpose of changing its

regislered office or registered agent, or both, in the state of Florida

NRAI SERVICES, INC., 526 EAST PARK AVE, TALAHASSE, FL 32301

= Signature typed or printed name of registrant and title if applicable { NOTE: Registrant agent signature required when reinstating)

04/17/2002
DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects te do so.

(See enter & on back)

e

to Depariment of State

January 1 - May 1 Fee is $150.00 After May 1, Fee is
$550.00 Amended UBR is $61.25 Make Check Payable

10. Election Campaign Financing Trust

Fund Contribution.

$5.00 May Be
Added to Fees

On

11, OFFTCFRS AND DIRECTORS
TITLE Chairman /ICEO TITLE
NAME Hector E, Baraona NAME
STREET ADDRESS | 973 NE 95% Street STREET
arry. sT, 2 Miami Shores, FL 33138 ADDRESS CITY,
TITLE President /CO0Q TITLE
NAME Claudio Puentes NAME
STREET 7840 Stanway Place STREET
DDRESS Boca Raton’ 33433 ADDRESS CITY,
CITY ST-ZIP ST, ZIP
e - T {Secretary T — e " e o T T P
NAME Hector Baraona NAME DO NOT WR'TE
STREET ADDRESS | 973 NE 95 Street STREET
Ciy sT2ip Miami Shores, FL 33138 ADCRESS CITY
ST-2IP
TITLE Director of Translations TITLE |N TH | S S p ACE
NAME Heidi E. Schwarzenberg NAME
STREET ADDRESS |973 NE 95 Street STREET
ciTy stz Miami Shores, FL 33138 ADDRESS CITY
: sST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET
CITy ST-2IP ADDRESS CITY
ST-2iP
TITLE TLE
NAME NAME
[STREET ADDRESS STREET
CITY ST-ZIP ADDRESS CITY
ST-2IP

the Information

13. L hereby certify that the information su
Indicated on this report or supplementai reportis true and accurate and that my

nt with an address, with all other like empowered.

| am an officer or director of the ¢ rporation or the receiver or trustes empowered to execute thi
hame appears in Block 1 on afl atta
SIGNATURE §

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
signature shall have the same legal effect as if made under oath; that
s report as required by Chapter 807, Florida Statutes; and that my

@] QOM I~ HECTOR BARAONA 04/17/2002 ___305.759-7484 - .. ~

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING AEE~AED

A A



