2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100116 Apr 24,2000 8:00 am

1. Entity Name

ACGESS DISTRIBUTORS, INC. ecretary of State

04-24-2000 90164 041 ***150.00

Principal Piace of Business Mailing Address
2421 SW B4TH TERRACE 2421 SW 84TH TERRAGE
MIRAMAR FL 33025 MIRAMAR FL 33025-2154

M0

2. Principal Place of Business 3. Mailing Address -H\ ,— H"”"Hmm
201> SW (ST ANeuE W I KA Teqmace”

Syiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MELore  PALIC
City & State City & State , 4. FEI Number Applied For

mM o maJ ?T.Oﬂ d 5 74-2865384 Not Applicable
ZJ%QD QO 0‘ Couayg rq. %2}0 K Coun{rj SP‘. 5. Certificate of Status Desired | ?g'gg lfi:g_;“o”a'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglstered Agent
. Name

WILI-IAMS: SONlA Streat Address (P.O. Box Number is Not Accgptable) Rt

2421 SW 84TH TERRACE

MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 ) - .
Tax fiLingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee will$be $550.00 10. 1E_iecn'cm Campalgn F.lnancmg |:] $5_00 May Be
o rust Fund Contribution. J Added to Fees
(See criterla an back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i | D 0 Delete e Voo DENTAEN 0 [Ethange [ Addition
NME -1l WILLIAMS, SONIA NAME thacton, RICARDOD
STREET ADDRESS | 9421 SW 84TH TERRACE STREETADORESS | 24524 2 By Tecrace
CT-ST2P | MIRAMAR FL 33025 o-st-2e | Muraonad W B0 ,
TLE V 71 Delete mie VICE PRESADENT Yicrage 7 Acdition
wwme - | HYLTON, RICARDO NAME HYLToN, SOA)_%_Q _ .
STREET ADDRESS | 2421 SW 84TH TERRACE sTREETADDRESS | b4 SN K¢ I&r{'@a
ar-sT-2P | MIRAMAR FL 33025 o5z | fleamay, 22028 )
L [ Delete TILE SECRETAL [ Change  [Addition
NAME NAME GElesnN UOP\'L%\N)
STREET ADDRESS seeTaoRess [ 19520 AW L AVENUE
CITY-5T-219 CATY-ST-2IP MiAt FL 25169
TME [ Delete TITLE [ Change [ Addition
NAME - T e | T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ | crv-st-ze
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1- 2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2P CITY-5T-2IP
-

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf ohtrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywih §n addrass, with all other like empowered. -
SIGNATURE: 2Hzejoo G449l 1064
] [ Daytrne Phona #

CR2E034 (9/99)



