2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

[~V AVERN. |

1. Enity Narns P01000035 Secretary of State |
APRIL'S ACCENTS, INC. 05-09-2002 90085 006 ***150.00
Principat Place of Business Mailing Address
3322 NE 33RD ST. 3322 NE 33RD $T.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Plage of Business 3. Mailing Address “"”II‘ I“ "’Il "I“ Im“lm Ilm m"“m I"" "II' ml' I]II l"l
3030 NE" 3200 Ave 3020 ME 20 Avre
%e, Agt. 7, 5 ;ﬁe. Apt.}/#ac. DO NOT WRITE IN THIS SPACE
o City & State - City & State 4. BEl be / ! Applied For
f MUD EeAALE ))'L fT MUO&&ALE-‘ FL 55”:”/0?333 Not Applicable
Zip Copinlry Zip ' cCountry g . ) $8.75 Additional
633 O ?’ ![ S 3 33 O ? z‘ i S. Certificate of Status Desired O Fee Required
b e = B, Name andu{iddress:. of Current Registered Agent .. ., .. . s e o 7. Name and Address of.New Registered Agent |-
| “"DUTRA , APRIL
1
DUTRA, APRIL Street Address (P.O, Box Nufnber is Not Acceptable)
3322 NE 33RD ST.
FT. LAUDERDALE FL 33308 3020 NE 3200 Shve. #5510
Cj Z C@
r - T L AvoeL DALE FL ‘33308
8. The above namegl entity sumits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE . A/./o?h'g//l«;g/
Signa!ura#ad of printed name of registered agant and title if applicabla, . {NOTE: Regisiered Ageni signatura reguired when reinstating) ’?TE /
9. This corporation Is eligible to salisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD O Deete TLE 1L A / 21 W Change (] Addition S
HAME DUTRA, APRIL NAME DUTRA, 44510 e
staeeT aooress | 3322 NE 33RD ST. seeTanoress | 3620 NE. I2N 0 A’ re g
ev-st-2p | FT, LAUDERDALE FL 33308 CITY-§T-2P FT- LA Vo o§ MA‘LE FL_ 333 &) ? w
7 —
TILE [ pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CJULE.— N = [ 1Detete—— R TmME I [ e v [ Change __ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to efecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeen with ag address, wi I otheN[ke empowered. L
SIGNATURE: LUK K| LIATTERL SO, L g5
smﬁuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date " Daytime Phona # 7




