2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043628 Apr 25, 2000 8:00 am

1. Enlity Name

ACCESSPRO COMMUNICATIONS, INC. ecretary of State

04-25-2000 90067 040 ***150.00

Principal Place of Business Mailing Address
7615 PONCE DE LEON BOULEVARD 1578 MADRUGA AVE.
MIAMI FL SUITE 177

CORAL GABLES FL 331436143

AN

Il

2. Principal Place of Business 3. Mailing Address . “"‘Im “l |Iu" Ill
7340 9w 485t PMBY 7L
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
O 5 Soudh Dixie Hanway
City & State . - City & Stat:; 47 FEI Number Applied For
m \QM\ L Fl m 1O\ J ‘: \ 65-0792472 Not Applicabls
g;g \ 55 Coﬂys A \32”17) \ J._\ (P Courc‘tiys A 5. Certificate of Status Desired In| gg';’i (ﬁ?:;tm"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
Name
;Qfggﬁlz}:lgge A Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
.. Signa[‘ura, typed or printed name of registerad agent and billg: L' applicl:a"ble‘ . INOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ,
. 0. Electicn Carnpaign Financin
Tax fiting requirernent and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copntrigbut‘ml)n n9 n iiggohé?éfe
(See criteria on back) O Make Check Payable 1o Department of Stale
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Delete TITLE [Jchange [ Addition
| Nave BUSTAMANTE, MARIO M NAME
streeT ADDRESS | 7615 PONCE DE LEON RD. STREET ADDRESS
CITY-§T- 2P MIAMI FL 33143 CITY-ST-2IP ]
THLE VP [ peleta TITLE [ Change  [J Addition
HAME VAZQUEZ, VINCE A NAME
STREET ADORESS | 9545 SW 70.ST STREET ADDRESS - Ce
or-st2 | MIAMI FL 33173 oin-7-2°
TTLE VP [ velete e [ Change [ Addition
MAME PEREZ-SANCHEZ, RUBEN NAME
sTReeT ADDRESS | 1578 MADRUGA AVE SUITE 177 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-§T-7IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP /\ CITY-ST-2IP

13. | hereby certify that the informatigh supplie wit thilrswf'iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppldmenta{ report & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or try§jeq emgbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ail other like ermpowered.

(?

NAWVILRE REQUIRED

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



