2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000057576 Secretary

2. Pnncwpal Piace of Busmess 3. Malllng Address
3755 M )ity Tnth [ 8| 27 ity Jsi/

of State

ACCENTRICITY, INC. 05-27-2002 90274 032 ***150.00
Principal Place of Business Mailing Address

13331 SOUTH WEST 71 STREET 13331 SOUTH WEST 7¢ STREET

MIAMI FL 33183 MIAMI FL 33183

R

Suite, pt._7etc Suite _ppt. ﬁﬁto. DO NOT WRITE N THIS SPACE
City.S-State City &State 4. FE! Number Applied For
t/f/i’ éA"‘ ﬁ- (ﬁ f"é'é PL 65—— ////'2 é; Not Apglicable

Z:% ;g 5"5 - Coﬁ?}— - T lej j yq = | - Country _5 '4_, " 87 Certificate of Siatus Desired ~ (] ?g'gesq;?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
U ME

VAZQ EZ’ CARMEN M Street Address (P.O. Box Number is Not Acceptable)
13331 SOUTH WEST 71 STREET
MIAMI FL 33183

-

. City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STREET ADDRESS 377( m /,Ar;t, Tam /A7
CITY-ST-2P J‘¢ M L 23Uuse

sTreer aoDRess | 13331 SOUTH WEST 71 STREET
cre-st-ze | MIAMI FL 33183

SIGNATURE
Signalure, typed or printad name of ragistered agent ana tille if applicable, (NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 may B
Tax filing requirement and elects 1o do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed ) F?é E Y
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
T PD [ Dekete TMLE 4 o [¥Change [ Acdtion
v VAZQUEZ, CARMEN M NAME VazauEZ CatmEN M

TILE $TD

NAME \/A—zauéi“ ﬂfﬂﬂ/“ D ) /}-
swaeer anoress | 13331 SOUTH WEST 71 STREET STREET ADORESS 3"7}3’ Mt iy gl A7
arv-s-ze | MIAME FL 33183 GITY-ST-ZP ﬁ/ *4/ Fz 33 ‘1’)’9

e STD [ Detets
NAME VAZQUEZ, PEDRO D

Mange ] Addition

[ Change ~[] Addition

O change [ Addition

WLE - e T e = = [O'Delete |TTLE i b - ' .

[ Change [ Adaition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY- ST-2IP
TILE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [l Celete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

[ change [ Additicn

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢
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; thal

changed, or on an attag] nt pvith ap addre

SIGNATURE:

with all other like empoweread.

'-'“ fFa ﬁﬁ@UﬂRED

ortify that the information
| am an officer or director

af the corporalion or the recelyer or trustee empgowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sBr-335-6753

SIGNATURE AND TYP

)Rﬂl‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phong #

SN

May 27, 2002 8:00 am

CR2E034 (9/01)

N



