2000 UNIFORM BUSINESS REPORT (UBR) ¢

FILED

1. Entity Narme

ACCESS TO CAPTTAL GROUP, INC. Secretary of State

DOCUMENT # P99000079574 : Jul 05, 2000 8:00 am

does not quality for, the axerption stated in Saction 119.07(3)i). Florida Statutes, | further cartify that the information
y signature shall have the same legal efiect as if made under oath; thal | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block™ 12 it
) e w. : Lo

13. | nereby, ceriify that the information supplled with this filing
‘Incicated on this report or supplemental report is true and accurate and that
-of the corporation or 1he receiver of irustae empowered 1o exectle this re
*changed, or on an altachmant with an 3 all other like emp

SIGNATURE:

i) §-2-2000

Duytima Phong #

B 06-05-2000 90004 005 ***150.00
Principal Place of Business v Muaitng Address
2230 NW 124TH TERR 223 NW 174TH TERR
MiAMI FL 32056 MIAMI FL X3056-4627
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. 8, elC. Suite, Apt. #, slc. 1 DO NOT WRITE IN THIS SPACE
City &'State City & State 4. FEINumber - . g Applied For
{ éi" 09 ‘{ {55 I ; Mot Applicable
Zp Country ap Country 5. Certificato of Status Desied ~ [J  $8-73 Additional
i Faa Required
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Rogistered Agent
- - - - -. - - Narme - e i i
__LS.T_&R}SE'LEQWDQQEAS.Q Pz i em. |_Sweet Agdress (PO. Box Number is Not Acceptable} _ L
3340 MCDONALD STREET, SUITE A - : -
MIAMI FL 33133 '
City ' FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or bot'ﬁ. in the State of Flonda.
;
SIGNATURE ' :
Sigeature, yped or prinded name of registered agen! and iille ¥ applicabie. {NOTE: Regislarad Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible ] FILE NOW!!! FEE IS $150.00 10. Elschi ian Einanci
Tax filing requirement and elecls todo so. * -+ - - After MAY 1, 2000 Fee will be $550.00 - - Trz‘lgzn%aéngalgn i 9 n .- $5°D May Be
=2 . B [ faraw] WHAT T & cho ontribution. > Agded to Fees
1. {See crileraonback) © 7. . .. O - .+ ,Make Check Payable to Departinent of State _ |, . ' S A P
1. - . OFFICERS AND DIRECTORS ‘g 12, T T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
me. . 1D [ Delete WE. ... ’ O crange [ Addition §
NAME SMITH, DARRIN A NAME : &
StReET AODRESS | 2230 NW 174TH TERR IR STREET ADDRESS \ g
OYCSUZ | MIAMIFL 33056 R s A L |y
e O pelete TINLE O change ] Additien | O
HAME NAME ]
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-2P a
me_ ] . 22 elets e ] O] charge [ Acdition
" NAME NAME
STREET ADDRESS : SYREET ADDRESS |
deomasr2e e i . ... Q. CTy-5T.29 e e o e _
TLE 1 Delete THLE ' [ Change [ Addition
NAME NAME i
STREET ADDRESS ' STREET ADORESS
cory-S1-2IP ) CITY-S1-2P
TTLE . " [ Delete BILE 1 O change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS :
CI1IY-ST-ZlF;‘ ) e e - Cm'.sr.z_ip . S y . o
me . B L £ Oeteta LTI ' [Changs [ Additior: |-+,
STREET ADDRESS . . 5TlHEEMDMESS ! - - '
B ] B S, L R EN L1212 T RN e e Do o R S K



