T

FILED
2002 UNIFORM BUSINESS REPORT (UBR] May 14,2002 8:00 am

DOCUMENT # 01000048520 | Secretary of State

1. Entty N
e . . 05-14-2002 90354 025 ***150.00
Accsess Point Dastr.ibutors, Inc

i Frincipal Place of Business . Mailing Address -
| 17190 SW 94th Avenue
. Apt 903 Same
i Miami, F1. 33157
|
i 2. Principal Piaze of Business _ 3. Mailing Address
: uie Apt A et Suite. ApL. &, elc. OO NOT WRITE IN THIS SPACE
! ity & State City & State ‘ 4. FEI Number Applied For
P ' 6 5-1106117 Not Appiicable
: Zin i iti
<2 Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Nelson . Diaz Name o T - - -

17190 SW S4th Avenue Street Address (P.O. Box Number is Not Accaplable)
Miami, F1. 33157 i

City FL Zip Code

§. Tre anove named enlily suDMIts this stalement for the purpose of changing ils registered office or registerad agent, of boih, in the State of Florida.

SIGNATURE

Signature, Iyped o orinteg name ol regisiersd agend and Lie d apphcabie. (NOTE; Regisiarad Agent Sipnalure required when rensiating) DATE

9, Trus corporation s eligible 1o satisfy its Intangible
Tax hing requirerment and glects to do so.
{Sea critena on back) O
o S RO
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
"P/S/D 0 pelete TUTLE O change [ Addition
Nelson Diaz NAME
17
Mi

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added o Fees

190 SW S4th Avenue STREET ADDRESS
ami, F1. 33157 CITY-ST-2P
HHE [ petete TITLE [OcChange [ Acgition
1AME NAME
L IRz aDDRESS STREET ADDRESS
Poan st CITY-S1-21p
= Ooeee . | mie . A ' D crange [ Addition
HAME o T -t T
STREET ADDRESS
CIrY-§1.2IP

3 oetete TITLE QOchange [ Addution
NAME "
STREET ADDRESS
cy-sT-2P

(7 etste me - [Jchange [ Additon
NAME :
STREET ADDRESS
CITY-ST-21P
3 oelete TLE ‘ O change  [J Addition
NAME .

: STREET ADGRESS
3o CITY-ST-29

CR2FN24 (9/9%)

| 13. 1 nereoy ceruly Inal the information supplied win 1hs filing doas nat qualily for the exemption stated in Saction 119.0?&3)0), Fiorida Statutes. | further certity that the informanon

! na:caied on this report or supplementat repor!t is trug and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer of direcior
i 2! INE COrporalion of the recever or usiee empowered 1o execute Ihis report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 11 of Block 12 it
cnanged. of On an altachment with an address, with all g ke empowered.

e S-S Ol;'/;;zél 02  Z05-25H-G2H7.

) RE 44D TYPED-GRFRINTED HAME OF SIGHING OFFICER OR DIREGTOR Oale Dayivme Phone £




