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2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (uan)

!_

FILED

1/16:

PECH)‘ENl;Jml:AENT # P02000093324

SOL ACCESS INTERNATIONAL, INC.

Principal Place of Businaess Mailing Address

2801 NE 183 STREET. SUITE

2601 NE 183 STREET, SUITE

e B e s e

SUTTE# 1208 _ rrmomeee SUTER1208 i = ==
e lllll!llllllIIUIlllllIHIIIIIIIII)IHIHI(IiIIH)IIINIINIIIIIIHII!
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, efc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
5 Q." 9- a ?. L’ 8 l ?' Not Applicable
e . < L N 67 CaMREas of SIats D8si00 «afg.gfqg:guonw—a——
6, Name and Address of Current Reglstered | Agem 7. Name and Address of New Registerad Agani
Namae ] o i
MARE, OSVALDO M- — «— — T T T T Svee Addiess (PO Box Number Is Not Acceptable)
2801 NE 183 STREET
APT. #1208
AVENTURA FL 33180 City SREEE

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in tha State of Florida. | am famillar with, and accept

Feb 14, 2003 8:00 am
Secretary of State

01-16-2003 90064 034 ***158.75

SIGNATURE
Sighature. typad ¢ printed name ol regisianed agent and (ite f applicabla. (NOTE: Registerad Agent sigriaturs regquirad when reinstating) DATE
EILENOMINFEES Ry S ERTiGTCATRRG T 500 Wy 50 |
— ——Afier M5y-1, 2003 -Fee wil b $550.00° T Fona Cansuton, | © 01 Ao pel®
Make-Check Payabietoﬁoﬂda Department of State

10. OFFICERS AND DIRECTORS B KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete e \ Dlchage  OJ Addition
NAWE MARE, OSVALDO M HAME v

sTReeT ADORESs | 2801 NE 183 STREET, SUITE#1209 STREET ADDRESS

‘omy-st-zp | AVENTURA FL 33160 CIFY-57-2P - -
TnE (3 ootete nnE Clchange 3 Addition
NAME NAME B
STREET ADORESS STREET ADDRESS

CTY-ST-21P GITY-51-21P

me - Lt - {J Crange (3 Addiion
NAME ) - Covimrioesm o LT
STREETADDAESS |- - — - = P e
CITY-ST-ZP - ER + R SR R
TiE [dthange [ Addition
NAME

STREET AQDRESS

CITY-5T-219

TmLE O petete O Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP — __Qemvsene | — . . o _
e 0 Deiete me Clchange  [] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-st-op CITY-57-2P

12, | hereby certify that the information supplied with this filir

of the corporatlon or the -

ey powered lo exacuta this re

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this reporl or suppfemental fepon is true and accurate and thal my signature shail have the same legal effect as if made under path; that | am an officer or director
? as required by Chapter 607, Floriga Statutes; and that my namsa appears in 8lock 10 or Block 11

i '?‘f—‘@-w‘(ﬁéf)fqéw

CR2E034 (10/02)
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