2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S98116 Aug 23, 2000 8:00 am

1. Enty Name S Secretary of State

ACCESS TECHNOLOGY, INC. 08-23-2000 90001 049 ***550.00

Principal Place of Business Mailing Address

| 28 W FLAGLER ST
SUITE 400
MIAMI FL 33430

40074150

ﬂ

AT

IR

2. Pringipal Place of Business 3. Mailli-rig Address ”ll"ll' I|| ’l
2114 depundp R |
Suite, Apt. #, atc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65 039593 Applied For
Lot CARLEZS = 0 Not Applicabie
Zip Country Zi Country - o $8.75 Additional
3 g l 3 { E iy < A . Certificate of Status Desired O Feo Required
—= -~ _B.-Name and Address.of.Current Reglstered Agent ——. .= <~ === .. <= ~7.zName and Address of Naw Registered Agem = n—w—cr. =
Name
SPIEGEI MAN, GUY
Street Address (P.O. Box Number is Not Acceptable
28 W FLAGLER ST prable)
SUITE 400
MIAMI FL 33130 .
- City FL | Z°Code

8. The above namegd 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 registered agent and tite f applicaple. (NOTE: Rogisterad Agent signature required when rainstating) DATE
9. This corporation is eligitle Lo satisty its Intangible FILE NOW!!! FEE iS $550.00 | 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. ] Add.ed ta Fsis
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O selets TIMLE [ Change  [J Addition
NAME D'ONOFRIO, ARTHUR M. HAME
STREETADDRESS | 8010 NW 58 ST. STREET AGDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE ] Dpedete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
[LC I A Clelete - @ -TiE == ~=-| ~— ===~ EEEEES TR = change 3 Additon |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TiE [T oefete TILE O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-ZIF CITY-§T-2IP
TITLE O Delete TITLE [T change T Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2P : CTY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption siated 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

»!

changed, cr on an attachmg ereggdress, with all other like empowered.
\ —
SIGNATURE: S HEQUIRED 'z( q / o»_308-4YC-7€2 <

E OF SIGNING GFFICER OR DIRECTOR ¥Date | Daytima Phone #

]

CR2E034 (500



