] 121 CDQ6|CA 92:\}6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State | City & State 4, FEI Number 65'0464097 Applied For
(AjE-LL INC*TD“) , é L . Not Applicable
2 Count Zi Count iti
’5p 2 4 14 oun ru g ® ountey 5. Certificate of Status Desired Od ?eseg?q L’:S;;"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B T e = - - Y “MName ~ - - - T —_ - -
RAMOS, SALVADOR Street Address (P.O. Box Number is Not Acceptable)
1721 CORSICA DR
WELLINGTON FL 33414
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
Signatura, typed or printed name of registered agent and tite if applicable. (NGTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001905 . _.

1. Entity Name

ACCENT MARKETING ASSOCIATES INC.

—

Principal Place of Business

1721 CORICA DR ~
WELLINGOTN FL 33414
us

Mig ~
SEEALES

Mailing Address

1721 CORSICA DR
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90231 031 ***150.00

I

L it

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Gelete TITLE [ Change [ Adcition

NAME ARAMOS, SALVADOR NAME

STREET ADCRESS | 1721 CORSICA DR STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-57-7IP

TITLE VP [ Gelete THLE C)change [ Addition

HAME RAMOS, MONICA M NAME

STREET ADDRESS | 1721 CORSICA DR STREET ADDRESS

CITY-8T-ZIP WELUNGTON FL 33414 CITY-8T-2IP

TLE [ Delete TImE Ol Change [ Adaition
|- NAME~. it NAME S -

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE {JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-S7-2IP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

13. | hereby certify thg
indicated on this reDsskes
of the corporatiop-dr the recy

sAalvrkoe fPanos
SIGNATUR L >y Res,  §2eSi QoI 4/ Nal 2001 Sbi-1921%6%
SIGN REAND TYP R PRMNTED NAME OF SIGN| OFFICER OR DIRECTOR Datd ! Davytime Phona #
T‘\_—-"_}d K /.ﬁ ylime P

CR2E034 (10/00)



