2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000043628

ACCESSPRO COMMUNICATIONS, INC. /

Principal Place of Business

7340 SW 48 ST

108

MIAMI FL 33155

Us D

Mailing Address

1172 SOUTH DIXIE HWY
MIAMI FL 33148

us

2. Principai Place of Business

=S 75 Ave

3. Maiting Address

5000 SO 75th Ave

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90001 031 ***550.00

| ‘1990
VR IIIWIIUIIII

Suite, Iyaé# stc. Suite, Apt. #, elfc. DO NOT WRITE iN THIS SPACE

29 Fioor Fieor
City & State , City & State 4. FE| Number Applied For
MOy v F\.. m oM, P L 650792472 Not Applicable
Zi * i i v it

\p33 \ 55 CO& % A 2%3‘ 55 Cctr\ngA 5. Certificate of Status Desired O gg’g;ﬁ?:&tw“al

6. Name and Address of Current Registered Agent 7. Name and Add of New R ed Agent
e e -~ —— - o i e e ¢ . e . | Nameo o o - - s e ey e e an
VAZQUE“{’ WNCE A Street Address (P.O. Box Number is Not Acceptable)
9545 SW 70 ST
MIAMI FL-33173

City

FL l Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and Iitls if applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.
Make Check Payable to Department of State rusthune -onirtbution

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Ghange (] Agditien
NAME BUSTAMANTE, MARIO M NAME

sTREET ADDRESS | 7615 PQONCE DE LEON RD. STREET ADDRESS

omv-s1-2 [ MIAMI FL 33143 P CITY-ST-2IP

L WP Bfos TIE Ol Charge [ Addition
NAME VAZQUEZ, VINCE A NAME

STREET ADDRESS | G545 SW 70 ST STREET ADDRESS

crv-st-ze | MIAMI FL 33173 CITY-57- P~ P

me w {7 Detete e MChange [ Adition
NAME PEREZ-SANCHEZ, RUBEN = = .. - e | o e e mm o e ~— =
sTREET ADDRESS | 1578 MADRUGA AVE SUME 177 =~~~ sTReET00RESs | ©4 Y 3 S 135 Jerex €

omv-s-2¢ | CORAL GABLES FL 33148 CY-ST-2P Miana Bt 331ST

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-8T-21

13, | hereby certify that the informatic ==l‘npli-a
indicated on this report of supplefhenial re
of the corporation or the receiver/dr tr e

SIGNATURE:

#1 true an

with lhis-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
s, with all other iike empowered.

FTURE REQUIRED

;suyRQJ}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY

CR2E034 (5/01)

LELPPO0

k
&l




