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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3/31

Secretary of State

DOCUMENT # P01 000079289 03-31-2002 90327 006 ***150.00
1. Entity Name
FOREVER ACCENTS, INC.
Principal Place of Business Mailing Addrass
18455 MIRAMAR PARKWAY #211 18435 MIRAMAR PARKWAY #211 G B
MIRAMAR FL 30029 MIRAMAR FL 33029 : 26359
Suite, Apt. #, ete: :—‘——‘_-—-'__'—‘Mwwﬁ_ i - fom e = OO-NOT WRITE IN THIS SPAGE <~ - —
City & State City & State 4 FE|2!§|;91, Applied For
_-/ / B lj?y? Not Applicable
Zip Couniry Zip Country N ; p - $8B.75 additional
I e — Ny —— 5. Cgrﬁlfcate of Status Det.'.red-q‘_u Fee Required
R E— 8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agsnt .. - T
_‘_‘,—‘;”,a- N = o s o o Name N \“"’"—'“G“;:-\:_..—_":.; g =z
- oy =an = TS % o e T == s e N [ s '—---'—-—--7_‘_-
LEAL MARIIYN - =2 o ~ . _ | Street Address (P.C. Box Number is Not Acceptable). - ~- =
18924 S.W. 20TH COURT I - T - =
MIRAMAR FL 33028 _
City FL [ ZrCode ¥
8. The above named enlity submits thig statament for the purpose ol changing ils registered office or registered agant, or bath, in the State of Florida. . :
SIGNATURE =
Sighature, typad of prntad name of registerad agant and tite i 2oplicatle (NQTE: Registered AQent signabre required whan reinstating) DATE
9, iThis corporation is aligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) " )
e it Aty 1 502 Fes vl ooy | 10 S0 Corve s 85,00y
(See criteria on back} Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
Ine PD O betet ME Dlchange [ Agdition | S
e FLORES, JANEY WA s
street aponess | 5604 SW 114 AVE STREET ADDRESS 3
ev-srze | COOPER CITY FL 33330 OTY-ST-ZP js §
TmE VD O Delete TME Ochange [ Addition | O
Nawe FERNANDEZ, JASMIN HAME -
sTReeT aooress | 6673 BELLA VISTA AVE STREET ADDRESS
cry-sr-p¢ | PEMBROKE PINES FL 33331 CITY-ST-2PP .-
e ™ : 0 pelete me D Cenge [ Addition
NAE LEAL, MARILYN NAME
S STREET ADDRESS |- 18324 S W BOTHCOURT— ===~ = . e Ml smmanoness | PR - SSRPE S—
CITY-ST-20P MIRAMAR FL 33029 CTY-ST-7P o
TINE SD O] Delete TITLE [Jchange £ Addition
NAME MARTINEZ, LISA MAME
smeer aoeess | 1449 CAPRI LANE #5809 [ smeer aboness -
CITY-$T-2P WESTON FL 33328 CIrY-ST- 2P
TTLE O pelets ME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-71P CITY-5T-ZP
THLE [ belpre TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.5T-2P g
13. | hereby cerlify that the information suppliad wilh this liling does not qualify for the exemption stated in“Sectlon™1 18.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurals and tiat my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of tha corporation of the recaiver or rustae empowsred lo executa this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 | -
changed, or on an attachment with an address, with &l other like empowered. :
A~ f 3
SIGNATURE: . : 3o %W/?»@sgj;
SIGNATURE AND TYPEG OR PRINTED NAME CF SIGNMNQ OFFICER GR DIRECTOR P Date ! Daytina Phone #
N S e




