2003 FOR PROFIT CORPORATION
' ‘UNIFORM BUSINESS REPORT (

FILED
Apr 28,2003 8:00 am
ecretary of State

ngNgnyENT# P02000032888

GLOBAL ACCESS COMMUNICGATIONS, INC/

UBR)

04-14-2003 90383 019 ***150.00

Principal Place of Business Mailing Address

2200 S DIXIE HWY STE B, (>
MIAMI FL 3133

of

MIAMI FL 33133

2200 S DGE HWY STE 60, (/)

AU A

2, Principal Placs of Business 3. Mailing Acdress

Suite, Apt. #, efc. Suile, Apt. 4, ete.

[ CHECK HERE iF MAKING CHANGES

CORAL GABLES FL 33148

City & State City & Stata 4. FEl Mumber Applied For
A7 L3 )5 Not Applicable

Zip Country -== - Zip Country " . $8.75 aaditional
5. Certificate of Status Desired 0 Foo Aequired

6..Name and Addross of Current Registerad Agent.  _ _ . 7. and Address of New Registered Agent
CT . -~ Namg -~ I ST a e e -
POHUDKA' MIKE Strest Address (P.O. Box Number is Not Acceptable)
6100 MAYNADA ST

City

FL"' Zip Code

the opligations of registered agent.

-8, The above named entity submits this statement for the purpose of changing its registered olfice ar registered agenl, ot bath, in the Siate of Florida. | am tamitiar with, and accept

+-SIGNATURE .
. swmraupgq_ammmmorm-mammmmimicuc. {NOTE: Rey; d Agent sigr ratirnd when g} DATE
e b Fi
Aﬂ::LMEario,wzt‘l& F"F.Esﬁlﬂsgsgg.m : 9. BEleclion Cam paj{:;n Financing $5.00 May Be
: b Trust Fund Contribution. Added to Fees
Make Check‘Payabla to Fl(lu'lda Department of State
' 10,50 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _~
| et P - [ Detete TILE Diconge O aodiuon | 8
NAME POHUDKA; MIKE HAME )
sTReET ADDRESS | B100 MAYNADA ST STREET ADDRESS -
am-sv» | CORAL GABLES FL 33146 ot e g
HILE O peiste TME [Ochange [ Addition g
NEME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2p ! CITy-S1-21P
HTLE - . - tmm o m m mmem v [ Dot e JATE ] e e e oo e L, - Change L[] Addition | _
e . : : N E_ z - e o -
STREET ADORESS STHEET ADORESS
CITY-ST-7p . CITY-S1-7P
TITLE O pelete TInE [ Changs  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CrY-51-29 CITY-S1- 2P
UTLE [ petete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST.7P
TLE 1 Delete TITLE [JChange [T Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-$T-2IP Ty §1-2P

12. | heraby certify that the intormation supplied with this filin
Indicated on this report or supplemental report is true an
of the corporation or the recaiver or trusiee empowered
changed, or on an attachment with an address, with a!

SIGNATURE:

xecute this
er like em

does not qualify for the exemption stated in Section 119.07513)0). Florida Siatutes, | further certify that the information '
curata and that my signature shall have the same legal e
eg as reguired

JIRED

AND TYPED OA FRINTED NAME OF SIONING OFFICER OR DIRECTUR

ect as if made under oath; that | am an officer or direclor
by Chapter 607, Flotica Statutes: and that my name appears in Block 10 or Block 11 if

o) §56-525

Daytma Phona #




