2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014430 :
1. Entity Name . A r 06, 2000 8.00 am
MANAGED ACCESS, INC. ecretary of State
04-06-2000 90051 038 ***158.75
Principal Place of Business Mailing Address
§61 BELLE MEADE ISLAND 861 BELLE MEADE ISLAND
MIAMI FL 33138 MIAMI FL 33138-5247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%43136 Not Appliceble
Zip Country Zip Country i ; VZ( _$8.75 Agditional —
B _, L | __|_5. _Certificate,of Status Qesired —- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ZAIAC, JERI Sireel Address (P.O. Box Number is Not Acceptable)
861 BELLE MEADE ISLAND
MIAMI FL 33138
\ City FL Zip Code
8. The abovermimed entity submits this staternent for the plirpose of ing its registered office or registered age\nt. or both, in the State of Florida.
v .
SIBNATURE—— e T ZJZ”
Signalure, typed or printed name of registared agent and title f applicabie {NOTE: Registerec Agent sl han renstaling} DATE
-~
- m——
9. 1h|sf::|;orporai|gn is ehgwbl; 1? satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME ZAIAC, JERI NaME
sTReeT a00RESS | 8891 BELLE MEADE ISLAND STREET ADDRESS
CITY-87-2IP M’AM' FL 33138 GITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
~ STREET, A_DDHE% _ ! - . L STREET ADDRESS
CiTY-S7-21p = Ty e [T T T T T T T o
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME [ elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelste TITLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exempt\on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supp\ementaJ r nd accurale and that myemsnature sha\l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej Slee ermpowere xecute this reppe hapter 607, Flori atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g ent with an address, with all oth
e # o L S LEH
SIGNAT . o= J29/60 . 305-156-50%f
SIGNATURE AND TYPED OR PHNTED NAME'DF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

e _‘4——/

CR2ZE034 (988

Yo e



