DOCUMENT #  P94000001905 A é‘c?gt’azrgogfss’?ft? "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

ACCENT MARKETING ASSOCIATES INC. 04-09-2002 91160 035 ***150.00
Principal Place of Business Mailing Address

Lmt—cemea—an— ~—1221 CORSIGA-DR—
WELLINGTON FL 33414 WELLINGTON FL 33414

- " AR RPL N

2. Principal Place of Businags 3. Mailing Address

26 Sr aniiecs GApc] 11925 St Aneans Gined

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Quite (O] SyuiT 01

City & State , City & State | 4. FEi Number Applied For
&L]\-l A)C-,a’rDN f 3 (9 (J)el-l-lf\)’fb/\) ' ? (4N 65-0464097 Not Applicable
==Jip e L e o L b D o T o e T e $8:75-Additionat—={~—
<§3 4 I q, "w ?S A 354'4_ ub‘q. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
VAL
SHLVA Am e
RAMOS, SALVADOR reet Address (P Murpoer i m) #‘
2T CORSEK O (955" "SI (rce £ /07
5 ,
City ' Zi
m WE LI NGTDI FL | X244
T g 7 - - 7
8. The aboyé ity 'D Lonent fperThe purpose of changing its registered office or registered agent, or bath, in the State of Ficrida.
' NS o2 (2 Zooz
SIGNATG X’ XN (@é‘s SSALA ed D T30 ~2Zoo
nWm BW if applicable. (NOTE: Registered Agent signalure required when reinstating) . - DATE ' .
9. ;i;ffﬁi?}rporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Add
2 . ed to Fees
(See criteria on back}) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets e O12ES . Clchange [ Addition | 5
NAE RAMOS, SALVADOR NAME LQAVADE2 2108 &
staeer anoess | 1721 CORSICA DR SRETADORESS | | [ ] 20 7 AnrZaas 6'?4 )0 7 §
ory-sr-zp | WELLINGTON FL 33414 CITY-ST-2P weLuinGrn, GFo 33414 §
e w O Delete TITLE Vo2 Ocnange [ Addition | G
NAME RAMOS, MONICA M NAME mon ek M. (2mmol |
~steeranoress--1721 CORSICADR: - - - - - - o || e AvoREss. |y 2 T m}%ﬂs ~ @ﬂC€# [s] 7
orv-st-ze | WELLINGTON FL 33414 5720 WeELrneTdn FC 2341 4
TITLE O petete TILE 7 7 [ Change D'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TITLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-8T-ZIP
TITLE [ pelete TILE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 1 Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7iP
13. | hereby certify that the informeatittn suppliet wi iNiling does pet qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoglerSupplemental re b ufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or€hg eetBhvar or XSt empoweredl tgeXecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attg N arisresyihgldther Ike empowered.
/l“éb - S 3 b~
. L2 () Shwiakore £ ;
SIGNATUR . ARy [ L SFAVA Hm oS S Xfz2wz  1927%F
B ¥ OF BIGNING OFFICER OR DIRECTOR Date 4 Daytirme Phone #




