‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000052074

1. Entity Name

ACCENT TECHNOLOGICAL ENTERPRISE INC.

FILED
00 way -2 PH 316

Principal Place of Business Maiting Address

8889 FONTAINBLEAU BLVD.. STE 205

MIAMI FL 33172-6408 MIAMI FL 331724433

8889 FONTAINBLEAU BLVD.. STE 205

SECRETARY OF STATE
TAIEE HASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0846044 Applied For
Not Applicable
Zi Count Zij Count iti
P ouniry P ountry 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
MANUVEL VicenrE
MANUEL, VINCENTE S OB NI ) S,
8889 FONTAINBLEAU BLVD. % Wi éﬁ (472,
MIAMI FL 33172 Gy = 2Code
Y FL | 8552
8. The above named entity submit§ thisjstatement for the glurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h)
Signature, typed or printed name of rag.(slared agent afj utle if applicdble. {NOTE' Registered Agent signature raquirsd when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do s0.
(See criteria on back)

of

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Lg

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
'wJ

e P Delete e P Change [ Additien
name | | VINCENTE, MANUEL NAME VICENTE MANUEL :
sTReeT ADDRezs | 8889 FONTAINBLEAU BLVD., STE 205 smectavkess | @@ FONTRINEBLEAY BIVD 205
orv-st-2e 1 | MIAMI FL 33172-6408 avstze | MIAM] FL 33172-6408
TITLE O Delete TITLE [J Change [ Addition
SR AO0A ST ~05/05/00--01052—014

TR el PR CAE Emoe Bl 1 oy <obiod. e M
TLE [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2P
TIMLE [ Delete e {7 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
TITLE [ Delete TITLE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS 18
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with,ag address, with all offfer like empowered.

SIGNATURE:

ED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #

D A

=



