2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000040742 Apr 21,2000 8:00 am

1. Entity Name

PHONE ACCESS INTERNATIONAL, INC. ecretary of State

04-21-2000 90104 029 ***150.00

Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET
SUITE 10 AlE SUITE M0 AlE
MIAMI FL 33130 MIAMI FL 33130-1806 w7
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Net Applicable

i i i Applied F
City & State City & State Zgg—lNg}JgerfggéPPUED FOH pplied For

Zip Country dp - Country 5. Certificate of Stalus Dasired a $8'75 Additional
- R B Fee Required— . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEL OLNEiRA' ROBERTO LUCENA Street Address (P.O. Box Number is Not Acceptable)
28 WEST FLAGLER STREET
SUITE 710 A1E
MIAMI FL 33130 City FL [ 2ZpCode

8. The above named egafity submits thfs statement for the purpose of changing its re

_ of/18/~

#&tered office or registered agent, or both, in the State of Fiorida.

\

SIGNATURE Signaturs 7 ted name of registered agent aﬂw (NOTE: Registered Agent signatura raquired when reinstating) U DATE

9. This corporation is@gible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £und Centribution. O Added to Fei!s
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD O Delete e O change [T Acdition

NAME DE OLIVEIRA, ROBERTO LUCENA NAME

sTREET ADORESS | 5333 COLLINS AVE. APT. 2F STAEET ADDRESS

orv-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE [ Detete TLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L ) CITY-5T-2IF e _. , et As T o - -

TITLE [ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE O betete e [ change [ Addition

NAME E

STREET ADDRESS ' STRE RESS

CITY-ST-2tF CITY-5T-71

13. | hereby certify that the infophation supplied with tis filing does not qualify for the exemptior]stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report oSupplemental report isArue and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffeceiver or trustee empbwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 120

changgd‘ or on an attgthment with an addregs, with ali other like empowered.
it e SR Al ESE .
A QIR 0[///‘0/"0 Jof- 995 -5924

S
SICKN
SIGNATURE ED QR PRINTED NAME OF SIGNIE OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

T

e



