2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000062097

1. Entity Name

LOVING ACCENTS INC.

Mailing Addrass

12147 SW 131 AVENUE
MIAMI FL 33186

us

Principal Place of Business
12147 SW 131 AVENUE
MIAMI FL 33186

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90058 045 ***150.00

GO

DO NOT WRITE IN THIS SPACE

{See criteria on back) Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
éS'///‘/é'? 3 Mot Applicable
i - - Zi . C - . it
Zip- o eeen |- COURITY - ' -~ ountry - -| &. Certificate of Stalus Desired [ $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SE ! REBECA M Street Address (P.Q. Box Number is Not Acceptable)
12147 SW 131 AVENUE
MIAMI FL 33186
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion s il to saish I inincible e O FEE I e 00 10. Election Campaign Financing $5.00 may B
axiiling reguirement and elects (o do so. ay 1, ee wi - Trust Fund Contritution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE I change [ Addition | &
NAME SEGAL, REBECA M NAME &
sTREeT anoress | 12147 SW 131 AVENUE STREET ADDRESS §
crv-st-zp | MIAML FL 33188 CITY-5T- 2P o
TITLE v : O Delete TITLE [ Change  [] Addition %
NAME SEGAL, DAVID M NAME

sTReeT ApoRess | 12147 SW 131 AVENUE STREET ADORESS

orvstae | MIAMIFL 331868 . e . ROmySTER | - Y R
TITLE O pelete TILE [ change 7 Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [CJcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-2P CITY-ST-2P

TILE 3 Celete TITLE O changs  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Dalete TILE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

of the corporation or the rga 0 execute this report as required by Chapter 607,

changed, or on an attachfnent yAth an A

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 Florida Statutes; and that my name appears in Block 11 or Block 12 if

/(‘é/% /f/,/ FODR_ 306 252 Z2FY

t Date Caytime Phone #



