2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Principal Place of Business Mailing Address
1721 CORICA OR 1721 CORSIGA DR
o= WELLINGTON FL 334141046

WELLINGOTN FL 33414 us
us 2 T
2. Principal Place of Business 3. Mailing Address ”II"'" Hl ||| I | II ’ I II I

DOCUMENT # P94000001905 Mar OEIZIf)%](?S:OO am;

ACCENT MARKETING ASSOCIATES INC. Secretary of State

03-01-2000 90064 013 ***150.00

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 0464 Applied For
097 Not Applicable
Zi t i Countr iti
? Country Zip uny 5. Cartificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name — )
RAMOS, SALVADOR Street Address (P.O. Box Number is Not Acceptable)
1721 CORSICA DR ‘
H206=
WELLINGTON FL 33414 & = o
i L ip
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, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan ramstating) DATE
i
. o L ) i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution Added to Fees
{See criteria on back) [ Make Checlt Payable to Department of State
i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Additicn g_
| N RAMOS, SALVADOR NAME %—
street aooress | 1721 CORSICA DR STREET ADDRESS &
CITY-ST-2IF WELLINGTON FL 33414 CHTY-5T-2IP u
fin
TITLE VP [ Delete TITLE Ol Chenge [ Acdition | O
NAME RAMOS, MONICA M NAME
sreeraporess | 1721 CORSICA DR STREET ADDRESS .
CITY-ST-2IP WELLINGTON FL 33414 CITY-$T-2IP
TNLE [ pelete TLE - - [OChange  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
| TME O peiete TILE [ change  [] Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
me [T Delste TLE O change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-5T-2IP CITy-8T-Z2IP
3 -
13. | hereby certify that theia s Aith 1 Ning doesTiot qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporte gaps i doekaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation peETe 5 ”-ﬁ'!-]u-‘r to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an ’6’ S5, Wl Like smpowered.
SIGNAT P NZes. S ArEow RAros z/zo/oa <e6l-192- 1904
Wen OR DIRECTOR Dalo Daytme Phone #



