A

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0OOO0003375

1. Entity Name

ACCENT MIAMI, INCORPORATED

Malling Address

736 13TH STREET. #1114
MIAM! BEACH FL 33139

Principal Place of Business

736 13TH STREET. #i11
MIAMI BEACH FI. 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90146 040 ****6] .25

JGERIR A

CHECK HERE IF MAKING CHANGES

il

City & State City & State 4. FEI Number @P | D FOH Applied For
Gs ~1p g2, Nat Applicable
Zi Count 2i Countr . iti
° ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—A-::ﬁm—ﬁﬂgv,:“g_::n?f LT T e T L — e L . e S L N ——— -
MAXWELL AUGUST E Street Address (P.O. Box Number is Not Accepiable)
736 13TH STREET, #111
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
!;.Slgnarure. typed or printad name of ragistered agent and tite it applicable. {NOTE: Regislarad Agent signature required whan reinstating) DATE
v FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be M?ke Chack Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE D C1 Delete TTLE [ change [ Addition
NAME MAXWELL, AUGUSTC E NAME
STREET A00REss [ 7368 13TH STREET, #111 STREET ADDRESS
crv-sT-2F | MIAMI BEACH FL 33139 CITY-ST-21P
TILE D [ pelste TITLE [Jctange [ Addition
NAME CASALE, FRANK NAME
streeT a0oRess | 1447 S.W. 15TH STREET STREET ADDRESS
cry-sT-2P | MIAMI FL 33135 ‘ CITY-ST-2IP y
S TTTLE o, o | Dl i e = - O oelete <TILE . R E/Change [ Addition
A MUNOZ, FRANK N MuNOZ, SARA (Corrackenn)
sTReer aooRess | 1450 LINCOLN TERRACE STREET ADDRESS
orv-st-zr [MIAMI BEACH FL 33139 CITy-ST-21P
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TILE 3 celete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 sffect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an at1ach%m:vnh an address, with all other like empowereg
P ™ y ' s ﬂ
SIGNATURE: _ | Rrtss Lfiof 2003 WS- (32892D

F P

CR2EQ37 (10/02)



