7

2001 UNIFORM BUSINESS nEpoﬁT‘(\t‘iBm o ADr O7F12%})EP 8:00 am

DOCUMENT # PO0O000056836 - ecretary of State

1533;&";[ ACCENTS INTERNATIONAL, INC. / 03-12-2001 90033 050 ***150.00

CR2EQ34 (10/00}

Pringipal Place of Business Mailing Address
2100 SHERIDAN RD 2100 SHERIDAN RD 3 1 5 4
MT DORA FL 32757 MT DORA FL 32757 5
-z Suite;-Apt. £, elc. . e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied Far
_ 5 G ~ 36 SO |1 D Not Applicable
Zip Country Zip Country 5. Cenlficato of Status Desired ~ [] P8+ 1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addrags of New Regisiered Agemt
L T T T == = T S Name P — T = — =
SAI'AZAH’ DAPHNE C Streat Address (P.O. Box Number is Nat Acceptable)
2100 SHERIDAN RD -
MT DORA FL 32757
City . FL Zip Code
8. Tha above named entity submits this statement for the burpose of changing ita regislarad office or registared agaent, or both, in the State of Florida.
SIGNATURE
Signatura, ryped or primed nerne of regisiared agent and ure it applicanig. (NOTE: Reglas:ac Agent signature required when reingtatng) - DATE
9. This corporation is efigibie to satisty its Intangible FILE NOWIN FEE IS $150.00 10, Election Campaian Financia
Tex fiing requirement and efects to 4o S0, After MAY 1,2001 Fee will be $550.00 B e roencing o $5.00 MayBe
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 b O pelete mie ) ehange ] Addition
NAME SALAZAR, DAPHNE C HAME
STREEFADDAESS | 2100 SHERIDAN RD STREET ADDRESS
on-S1-2° | MT DORA FL 32757 i
e D 2 peleta TILE O Cmnge [ Acdilion
Nwe SALAZAR, GREGORIO JR e .
! STREET ADDRESS-| 2100)-SHERIDAN ‘RD=~~ — et - STREET ADDRESS - - . B e o P
CITY-§T-21P MT DORA FL 32757 CITY-51-2P
TE O pelete TLE O crange (] Addilion
L NANE ~ e e o e . e o e
SEREET ADDRESS . $§TREET ADDRESS i
CIY-$7-2p cY-ST-2F ) ]
e 3 Delet DLE [DGChange [ Addition
NAME ' HAME '
STREET ADDRESS STREET ADORESS
Ciry-ST-7P . CITY-ST-21P
e O petete TmE [ Changs ) Addition
MAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-ST-2If
TIILE 0 Delets TME O change [ Additlon
RAME NAME .
STAEET ADDRESS STREET ADDRESS
crry-§T.21P ory-g1-2p
13. | hereby certlly that the information supplied with this filing does not quaify for the axemption staled in Saction 119.07}3}([), Florida Statutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the cerporation or tha recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered. .
. -
SIGNATURE: - ol So _\q .28 .
RE AND TYPE[, DR PRINTED SIGKING ER OR DiR . el Caytima Phone 4
ﬂ'&mp QR V- VNG Y , *




