FILED
FOR PROFIT CORPORATION
“  UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # PA800005207- Secretary of State

1. Entity Name 05-15-2002 90102 021 ***163.75

ACCENT TECHNOLOGICAL ENTERPRISE INC.

DO NOT WRITE IN THIS SPACE.

N

2. Principal Place of Business 3. Mailing Address

947 FONTAINBLEAL BLVD. 19427 FONTAINBLEAL BLYD
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 205 H L5 - .
City & State City & State 4. FEI Number Applied For

: N‘AM ’/ E-LOR'DH - M/ﬁMI v FLORI.DH 65" 08460{]‘.'[ / Not Applicabl¢
le35I 72/ ' County Lj_s_lq_ Zp 33[7& CUZ}I-YS ’q 5. Cerlificate of Status Desired d/ fi-ggﬁgedémﬂal

7. Name and Address of Current Registered Agent

. . : Narne
ST - VICENTE _MANUEL
mDO - NQT*WR!TE— el w30 | Girget Address (POrBox Nuniber is NolActeplable)= ~———— ~ —- -

" UNTHISSPACE oy Fovmmmiens pp 455
s S | | " MAami, FroRipa FL | %2972

purpose of changing its registered office or registered agent, or both, in the State of Florida.

04)29 2002,

DATE

8. The above named entity its this statement for 1

SIGNATURE

Signalura, typed o prinlad nama of registered agc’l and title il applicabla (NQTE: Registereq Agenl signature required when reinstating)

January 1-May t Fae is $150.00-~ = -
v, After May 1, Fee is $550.00: ', . | 10. Election Campaign Financing $5.00 may Be

§. This carporation is eligible to satisly is Intangible

Tgx filing n.equirebmsri\(t and elects 1o da so. |:£/ % " Amended UBR is $61.25 - | Trust Fund Contribution. Added to Fees
(See criteria on back) ' Make Check Payable to Department of State - .

11. QOFFICERS AND DIRECTORS . . ' ’ . o i

TILE PRESIDENT WE _ T N e e
e ViceENTE MANUEL. e T
st ovess | @y CONTAINBLEAY BIVD # 2057 st B R S
CTY-5T-21P Miamii  FLoR1 DA S3+ 7 CiTY-S1- 2P

TILE e o o o v

NAME MAME ! " L i LT
STREET ADDRESS STREET ADDHESS . C S S A
GITY-ST-2P GIFY-ST-2P T g o

TITLE TITLE

san

HAME ' NAME o _ o L R
STREET ADDRESS STRCET ADDIRLSS ’ ' ‘ . - - :
CITY-ST- 2P CITY-ST-20P DO NOTWRITE L
| - ) . " v ',‘ ,‘ 7.
e = i L  IN'THIS-SPACES -~ -
o Sl e e toT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21F )

THLE . WE N Py
NAME ' ' WAME _ el
STREET ADBRESS STREET ADDRESS ) .,
CiTY-5T-2IP CITY-S1-2iP .

TITLE . THLE

NAME NAME L

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF Iy -S7-4ip

13. | hereby centify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as # made under vath; that | am an officer or director
of the corporation cr the receiver or ruglge empowered o execulgrthis ieport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with ail otpfer Nke empow
04/29 ) 2coa (Se5)229 - 3660

Data Daytime Phons ¥

SIGNATURE:

ITED NAME OYSIGNING OFFICER OR DIRECFOR

L



