FILED

2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P94000001905

1. Entity Name

ACCENT MARKETING ASSOCIATES INC.

Secre,tary of State

02-04-2003 90130 022 ***150.00

Principal Place of Business Mailing Address
720 ST ANDREWI-PLAGE 720 ST ANDREWS PHACE
—SUTE 107 —SUTETG7

o o . T

Pnncspai ?EW nes; ﬁ ;&wg Address & i y

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

{7 CHECK HERE IF MAKING CHANGES

Cily & State , G‘—‘ ity & Statg G? 4. FEI Number Applied For
w -‘I'-KT"D"J (J%J- (:r'TD'-’ 65-0464097 Net Applicable

4 Ze untry. . Zip . _ — Cortificate.of Status:Desired: 0 $8.75 Additional
334" “‘ ? Alim UCd'( 5_j"l"'|"\' ‘ m (TR =7 o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Ve oS | S ALALeort

RAMOS, SALVADOR

. TRESC Copiette (zace
~SURe-67F—

e purpose of changing s registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

Sac (2Anios /_'22— 2"?3

WELLINGTON FL 33414 [7 Ciy 4 =2y r'r\)§ / FL zl‘gé‘“&

rmted r;;r.n-e'ﬁrﬂm agent U] ‘. la it app‘lii:ab!e..ﬂ .y _ﬁ_(_@IE}TE: Re_gis(ered__Agem gggg_turel required when reins;la_u‘go)w “ 1--. - .DATE
FILE NOWI FEE IS $150.00 . '. o
9. Election C Fi R .
Atter May 1, 2003-Fee wilt be $550.00 Trus:IFundag;nTr?bnuli::nnamng O fcij.e?i?ohg?ésa °
Make Check Payable to Florida Department of State R
10. QOFFICERS AND DIRECTORS I __‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITE ¥ O change [ Addition
e RAMOS, SALVADOR A RAmeS, SALVaLb2
staeer aooress HHTR0-ST-ANBREWS PHACE STE#167~ ———» sreeTaoRess | P SEB IS CHpniIEULE @.
arv-st-ze | WELLINGTON FL 33414 on-st2e | S aL IN@TID"’ << 3314
TTLE VP [ Delete TITLE ve : [l Change [ Acdition
NAME RAMOS, MONICA M NAME oA resS 7o rca Q_
STHEET a00Ess (HT20 STANDREWS PLAGE-STESE7—~ —=—==p~ | smemovess | / S B RS™ Cfrd N@eu-c - -
orv-st-ze | WELLINGTON FL 33414 : CITY-ST-2IP AIELL I~ OTOIIJ \V =y 33414{-
TILE [ oelete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P : CITY-ST-2IP
TLE [ pelate TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

igfling dogk not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

LV reriyme ) ol -
LOED /- 22-2003 —{qz—'r‘?o':f

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytime Phone #

I tru R0 32

(PEFRT YY)

v

CR2E034 (10/02)




