2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030864

ACCENT ENTERPRISES OF MIAMI CORP.

Principal Place of Business
11670 NE 18TH DR

STE 4

MIAMI FL 33181

us

Mailing Address
11670 NE 18TH DR
STE 4

MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address
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1630 we (8t pr

FILED
May 12, 2002 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-

SEBENA . GuiLLERMD

SERNA' GUILLERMO Streep Address (P.O 'Bpx.Nu i5 Mot Acceptabl
11670 NE 18TH DR SUITE #4 e 3e e TR B
MIAMI FL 33181
KOO TH YACAML FL | 2578

8. The above named enii

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0¥ -/7-02.

o printed name of rghjisterad agent and

title if applicabla. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpora B T gioe T Sately Its Intangible

Tax liling reguirement and elects to do so.
{See criteria on back) [}

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Carmpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12; ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
MLE D O] Delete TITLE SERNA , GUILLERMD ;KChange [ Addidion | 5
NAME SERNA, GUILLERMO NAME , &
steeT aooress | 11670 NE 18TH DR, STE 4 —— b 6% NE (8—“7 bf. ' - &
otz | MIAMI FL 33181 ovsrze | f0OPTH MiAM, £L 33 181 @
TITLE [ elete TITLE [ change [ Additicn 5 j
NAME NAME

STREET ADDRESS STREET ADRESS ) R

CiTY-ST-2P CiTy-§1-2¢ -

e ’ O Delete T T ) CTChange - [ Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-ST-21P

TITLE [ pefete TITLE [ Change ] Addition

HAME NAME

STREET ANDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TITLE ) Detete TITLE [ change 3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cITy-sT-2P CITY-5T-2P

TITLE O pelete TILE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Biock 12 if
changed, or on an aitachment with an addigss, with all other ikke empowered.

SIGNA

04 -12-02. 30599963/ 2

Date Daytime Phone #




