2903 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

“ 1. Entity Name
ACENTD

DOCUMENT # folocoeoodzolo

LANGUAGE

4erviIcEs CoRP.,

2. Prlncwpal Place of Busmess

H8%6

AN 9T™ Pace,

3 Mailing Address

HggL N 97 ™ Prace

Suite, Apt. #, etc.

Suite, Apt. #, etC,

Secretary of State

05-05-2003 90376 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiA My Fe MIA At Fo b5 - {Oq539~5 Not Applicable
Zip Country Zip Country o ' $8.75 additional
23§18 _ . 3317% 5. Cerificate of Status Desred ~ [1 20 Requited
7. Name and Address of Current Registeretd Agent
Name
Loamker MENDOZA
Street Address {P.O. Box Number is Mot Acc/_ftable
— HeGk /U Aace
City Zip Code
Mgy FL 23178

the abligations of registered agent.

8. The above named entity subm\ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE <

ad of printad name of registered agenl and title if applicable.

{NOTE: Registered Agen: signature requirect when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

MLE P

NAME Topic
STREET ARBRESS
CITY-5T-2IP

MenNpozA
4gaL Nw AT™ Prace
Mmrara FL 33074

TITLE

NAME ey
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-587-217

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

attachment with an address, wi

SIGNATURE: _ |

12. | hereby centify that the information supplied with this filin

Il other like empgivarad.

Tsanse MeNDozA
Presipent

toes not qualify for the exemnption stated in Section 112.07(3)(0). Forida Statutes. | further certify that the infarmation
indicated on this report or Supp[ememal repaort is trug 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 corporalion or the receivepjor trustee empowefed to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an

3/:4/03

(305) 513 -8459

PRINTED NAME O SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/02)



