2000 UNIFORM BUSINESS REPORT (UBR) I FILED

DOCUMENT # P99000016170 | Feb 24, 2000 8:00 am
b e Secretary of State
ACCESS 2K - INTEGRATED COMMUNICATIONS SOLUTIONS, o200 GO0 030 =21 50,00
Principal Place of Busingss Mailing Address
9700 SW 144TH STREET 9700 SW 144TH STREET
MIAMI FL 33176 MIAMI FL 331766751 2 i P
YRR ¥
F R IR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
6 - 09 q g 4 % —1 Not Applicable
oo T | Coumy-— s - . Courtry 5. Certificate of Status Desived [ gg-ggq Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|AZ. EMIUO Street Address {P.O. Box Numbé.r is Not Acceptable)
9700 SW 144TH STREET
MIAMI FL 33176
‘ City FL [ ZrCooe

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

SIGNATURE

Signature, typed or printed name of registored agent and title f applicatils. [NCTE: Registered Agent signature required ﬁen rainstaling) DATE
i o
L g . . . . e . Eﬁ:.a:-,&;:F, ) . It TTENT 7 =T _.‘:n_——_.'& - - . . . ) T
9. This corporation'is eligible lo satisfy its Intangibia EE:NWFFEE 15°3156:00 / 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRFCTORS IN 11
- Y 0] L.

TTLE Emilio b [0 Sy / fp(e_s ] peiste TITLE [ change [ Additicn
NAME ~C \A S+ NAME
STREET ADDRESS Q" . Sw 4 STREET ADDRESS
CITY-ST-2IP \-ﬂ'*w [".\_\ . 335\ 16 CITY-ST-21P

N v TITLE Change Addition
m Nvis Doz, Bea 0 el e O e
STREET ADDRESS q‘(oo. ow \ad S STREET ADDRESS
CITY-ST-2P \-1\_._% "'Jr\ . ™I\ 1e CITY-S7-2IP -
TITLE \ [ Dolete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-21P
THLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -§T-2IP CITY-ST-21P
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
ITY-$T-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregaarh
TN r.:-‘w:a-nunq--.-..--....-.»»,M r
SIGNATURE: QSR en RS — Z 17 2oee /}‘d75f'06?fé

~=TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ZDaylme Phone #

CR2E034 (9/99)



