FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ m._‘.j FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPCRATION Katherine Harris
ANNUAL REFORT Secretay of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90156 016 ***150.00

DOCUMENT # PQ8000040742

1. Corporat on Name

PHONE: ACCESS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
SUITE 710 AIE SUITE 710 AIE
MIAMI FL 33130 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
05/05/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber ,App ied For
2_1| 3;! Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
' e e 5. Certifce te of Status Desired [ $8.75 Acdions
;l ;l Fee Reqired
City & State City & State 6. Election Campaign Financing - $5.00 hay Be
~22’:] El Trust F und Conlribution Added tc Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 1 vtangible
;l E‘ El [;I Person al Property Tax, Oves [INe ;
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent |
81| Name |
DEL OLNEIRA, RO O LUCENA 82| Street Address (P.O. Box Number is Not Acceplable) |
ree i 0. Box Number is Not Acceptable
26 WEST FLAGLER STREET o P ‘
SUITE 710 AIE 83
MIAMI FL 33130
84| City FL ‘ssl Zip Code ;

1%, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its r.:gistered
office o+ registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered |
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flcrida Statutes. i

SIGNATURE |

Signature, typed or printed naie of registersd agent ind title if apphicable. {NOTI - Registered Agent signature requ rad when rainstatmg) DATE 8 :
12. OFFICERS AND DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 )03 ;
TME PD [J DELETE 11TME N /@E@LW =
NAE DE OLIVEIRA, ROBERTO LUCENA 12NAVE e oo
streeTanpress| 5333 COLLINS AVE. APT. 2F 13 STREET ADDRESS ] .
CITY-ST-ZP MIAMI BEACH FL 33140 14 CITY-ST-ZIP e &
TITLE [ DELETE 21TLE [Change  1JAddition| O |
NAME 22 NAME i
STREET ADDRE 35 23 STREET ADDRESS
CiTY-S7-2P 2 4CITY-ST-ZiP
TME [ DELETE 31TME [JChange [ Addition 1
NAME 32 NAME
STREET ADDRE 35 33 STREET ADORESS
CITY-ST-ZP 34 CITY-5T-ZF
TIME [ DELETE 41 TITLE [JChange  [[]Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- §T-ZIP 44 CITY-$T-21F
TME ] DELETE 54 TMLE [JChange  [] Adgition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [jChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CiTy-8T-2IP 6.4 CITY- ST-2IP
14, | hereby certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicat:d on this annual report ur supplemental annual report is true and accurate and that my signatiire shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the re
Block - 2 or Block 13 if changec, or on an

SIGNATURE:

or frustee empowered to :xecute this report as recuired by Chapter 67 Florida Sjatutes; and that my name appe.irs in

W kg empowered.
- Ot/
DIRECTOR 1

AT JRE AND TYPED OR PRINTED NAME OF SIGNING&E [ ) Daytime Phone #
o

< AV |

22/99 (3os BHTI0 .




