]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

POCUMENT # P97000001536 (6)

1. Corporation Name

900 ACCESS, INC.

OO RAITAR WM ENRR

NS oF CoRPaRTIONS Secretary of State

Principal Place of Business Mailing Address
3300 NE 192ND 87, STE LP-t 3300 NE 192ND ST. STE LP-1
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 : . . 01/07{1997
. Principal Place of Business 2a. Mailing Address . FELNUEW Applied For
21 m écs ’ 2 é /é / Not Applicable
Sulte, Apy. #, elc, Suite, Apt. #, etc. - . ] $8.75 Addtional
E] ;[ 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m m —';ﬂ m Personal Property Tax due Juns 30. COves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
YARALI, ALPERT 81 Name
3300 NE 192ND ST, STE LP-11 82| Stroot Address (P.0. Box Number ts Nol Acceptable)
AVENTURA FL 33180
83
84{ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corperation submits this siatement for the purpose of changing its registered

office or registerad agent, or both, in lha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep!t the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Signaiwe. lyped o prinled name of registored agearl and hile if appheatle {NOTE" Replstered Agenl signalure requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ) [ ceLere 11 TME L] change LI Addition
HAME YARAL), ALPERT 1.2 HAME
streer apomess | 3300 NE 192ND ST. STE LP-11 1.3 STREET ADDRESS
CITY -5T- 2P AVENTURA FL 33180 14 CITY-§T-21P
e [ DELETE 2ITILE [Jchangs [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CTY-ST-2P
TILE R 317MLE [ Change [ Adition
NAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2I 14.CITY-5T-2Ip
TE L DECETE 41 TITLE LT change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-§1-2iP 44CY-§T-2P
TIRE LI DELETE 5§ TALE LJ change I Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§7-2 54 CITY-ST-ZIP
TITLE ] DeLeTe £.1 TITLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZP 64 CITY-ST- 7P
14. | hereby cerlily thal the information suppliad with this Gling does nat qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicaled on this annual roporl or supplomental gi report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corparajonfor tha recei fl-ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedflofon an attgeh with an address.

QILMATIIRE:

ro 3-89 ¥ acu-929.9¢ 1/

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



