FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FIE T Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000046220 (5)

1. Corporation Mame

USACCESS, INC.

AR A RETICRREY

Principal Place of Business Mailing Address
9500 SOUTH DADELAND BLVD.. SUITE 710 8500 SOUTH DADELAND BLVD.. SUITE 710
MIAMI FL 23156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1996 -
2. Principal Place ot Business 2a. Mailing Address 4. FEI Number Applied For
I21] [26] 65-0680025 Not Applicable
Suite. Apt, #, ete. Suite, Apt. #, etc, i T it
P ¥ 5. Certificate of Status Desired O $8.76 Adc!monal
E{ m Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ -E;I Trust Fund Contribution d Added 10 Fges
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;f E! -2;| m Personal Property Tax due June 30. [ Yes E No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LOUIS M. HILEMAN-WALKER 81| Name
901 PONCE DE LEON BLVD., SUITE 502 B2| Street Address (P.0. Box Number 1s Mot Accepiable)
CORAL GABLES FL 33134
a3
84{ City FL 35‘ Zip Code
11. Pyrsuant io the provisions of Sectlons 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Flovida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Stonansre, rypad or printed name of registarag agent and title if applicable, {NOTE Regisierad Agent signaturs required whan relnstating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ]
TIRLE D E T DELETE 11 THLE [T change [T Addition
NAME BARBACHANO, HANS T 1.2 NAME
STREET ADDRESS | 5245 SW 62ND AVE. 1.3 STREET ADDRESS
GITY-57- 2P MIAMI FL, 33156 B _ 14 CITY-§T-ZP
TITLE [_] DELETE 21 TITLE ] Change 1 Addition
NAME 2.2 NAME
STREET ADOHESS 2.3 STREET ADDRESS
BITY - 5T- 2P 2.4 SITY-ST-ZP
TMLE [J DELETE 3.4 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CiYY-$7-ZP 3.4 CITY-5T- 2P ]
TLE LT DELETE 4.4 TILE [Tchange LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-S7- 2P 4.4 CITY-5T-ZP B .
TITLE [T nELETE 5.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-ST-2IP ) .
TTLE ) [T DELETE 6.1 TILE [Tchange LI Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§i- 2P 6.4 GITY-ST-2IP

14. | hereby vertify that the information suppfied with this filing does not qualify for the exemptian stated in Seation 1192.07{3)(i), Flarida Statutes. | further certify that the information
indicatéd on this annual report ar supflemental ancual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgclor of the corporatigrrar the receiveso ea ampowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed#ar on an atta ¥ an address.

SIGNATUR

CR2E034 (10/97)



