2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000079926

1. Entity Name

UNIVERSAL ACCESS, INC.

Principal Place of Business

10500 NW 26 ST 10500 NW 26 ST
A0 A1

MIAMI FL. 33172 MIAMI FL 33172-2158
us Us

Maliling Address

2. Principal Place of Business

3. Mailing Address

WL

I

[

Il

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90051 045 ***150.00

IR

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650695929 | Applied For
INot 2
i Counir } Counis it
Zp ounry Zip ouniry ~ | §. Certiticate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N LR o ® - - - - . ,_Name . .y _ - -

VASQUEZ, VICTOR R

—

[E N
E-aba

Street Address (P.O. Box Number Is Not Acceptable)

10500 NW 26 ST

At01

MIAMI FL 33172 . Cly TRE Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed o printed name of registered agent and Tle « applicabla. (MOTE: Reqistered Agent signature raguired when rainstaling) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )

) , . 10. Election Campaign Financin

Tax filing requirament and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 st fdségﬂo"gzife
(See criteria on back) O Make Check Payable to Department of State '

11, GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE Ol change [ Additio.
NAME VASQUEZ, VICTOR R NAME
STREET ADORESS | 10500 NW 26 ST A101 STREET ADDRESS
CITY-ST-ZIP MIAMS FL 33172 CIrY-8T1-21P
TITLE [ Delete TILE O changg [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-27 CiTY-ST-2IP
MLE {7 Delete TILE O change [ Additio
NAME NAME
STREET ADDRESS. [ .o — . .= B-sTREETADDRESS | ~~ w2 cee . - - = e ~.
CITY-SI-21P CITY-ST-2IP
TImE O peiwe WILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TITLE [ change  [] Additie
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TITLE [Jchange  [] Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . : CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this repart or supgmlemental report is true and accurate and that my signat

of the corporation or the recy
changed, or on an attach

stee empowered
ad ith al

SIGNATURE:

2 2000

Date

ure shali have the 5ame legal effect as if made under oath; that | am an officer or director
EXecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
ther like empowerecd.

05 -9 7Y ~/{0

Daytime Phone #




