FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997 N
DOCUMENT # P96000084289 (3)

MEPCO ACCESSORIES CORP.

Principal Place of Businoss

5401 COLLINS AVE. #42¢
MIAMI BEACH FL 33140

Mailing Address

5401 COLLINS AVE. #42¢
MIAMI BEACH FL :33140-2631

FILED

May 06 1997 8:00am

Secretary of State

G

4. Date Incorporated of Quatified | 3a, Data of Last Report

2. Principat Place of Busingss 2a, Malling Address 4. FEI Number Applied For
;I—l ;} Not Applicablé
Suita, AplL #, el Suite, Apt. #, eto. N $8.75 Additional
r;;] m s, Cenrlificate of Status Desired 0 Fes Regulred
., Oty & Ge | City & State 8. Elachion Campaign Financing $5.00 may Be
23 20 Trust Fund Contribution Added to Fees
- e Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199032,
24| |25) 28] 20 Florida Statutes Clves [No
| g. Name and Address of Current Registered Agent 10, Nams and Address of New Reglsterad Agent
VELEZ, SAMUEL D 81] Name
5401 COLLINS AVE-: #4268 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City Zip Code

FL |”

agent | am famifiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607 0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
oflice or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changad, or on an Em?hent with an address.
SIGNATURE: -\3] (20/C) g

SIGNATURE §
Sigratur, typod o porled rame ol isgisterod agent and tite # applicable {NOTE: Registered Agant signalure raquired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE DP T[] DELeme 11 T0LE [.J Changs  [_] Addition
NaMi VELEZ, SAMUEL D 1.2 NAME
smesvaonriss | 5401 COLUNS AVE., #426 1.3 STREET ADDRESS
cv-sr-ze | MUAMI BEACH FL 33140 14 CITY-81- 2P
nme DVST T DeCETE 21TE [Jthange [ Addition
have VELEZ, DIANA M 22 NAME
sreeer anceess | 5409 COLLINS AVE., #426 2.3 STREER ADDRESS

| onv.stze | MIAMI BEACH FL. 33140 24GiTY-5T-2P
hiF T DELETE 31TILE LI crange ] Addition
NAME S2NAME |,
STRELT ADDAESS 3.3 STREET ADDRESS
GI)Y-ST-2P 34.00TY-ST- 2P
T0F T DELETE LATTLE Tl Crange ] Addition
NAME 4 2NAME
STREEI ADDRESS 4.3 STREFT ADDRESS
CITY-57- 20 4401y -ST-2P fi
TICE "~ ] beLete 51 TTLE Change JL_J Adgiion
NAME \ 5.2 NAME % /é1 Ve
SIREET ADDRESS 53 STREET ADIHESS 7¢
Y- 51 BF 540MY-5T-7P
T [T DeeTe 6.17TLE ‘ [T Change [ Acdition
e 52 NAME G021 72339
STREET ADDRISS 6.3 STREET ADDRESS -g5/09/97--01002--D13
cov-st-ze | 6.4 CITY-ST- 2P w4% 165, 00
14. | do hereby certify that the thlarmation supplied with this filing does not quatity for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

infarmation mdicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same fegal effect as If made under oath; that
I'am an olfiger or director of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

éf/ﬁdf

e 2

" BIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTO!

CR2E034 (9/96)

Dayume FPhone #
AaoaAdY v



