03111999-90020-009-5150.00-5150.00

12347 MW. 7TH LANE
MIAMI FL 30182-2019

ol
PROFIT FLORIDA DEPARTMEN;’ OF .
CORPORATION Katherina Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ8000034757

INTERNATIONAL ACCESSORIES CORPORATION
Principal Placa of Business Mailing Address

12347 NW. 7TTH LANE
MIAMI FL 331822019

FILED

Secretary of State

03-11-1999 90020 009 ***150.00

L —

A MW

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

5, Florida Statutes.

04/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
[21] 26 b5~ 0835582/ Not Applicable
Suite, Apt. #, elc. Sulle, ApL. #, etc. ] ] $8.75 Acdional
E;] '2_1] ) L. ! . 1.5 Conilcata o of Status Desired,. (] - ~——=F&y Raguled ==
City & State City & State 6. - Elaction Campalgn Financing a 55_00 May Be
23 28 " Trust Fund Gontribution Added to Fees
. Counly _ 4 S . Country . This corporation awes the current year intangible L
_2:1 [;l 29| l—":ugl " Parsonal Property Tax. T 0ves  DONe
9. Nama and Address of Curent Rogistéred Agent 10.' Nama and Address of New Registered Agent
NZALEZ, 81} Name
GO MARIA C
P.O. Number is Not Acceptabl
12347 NW. 7TH LANE 32| Street Address (P.O. Box Numbear ptable)
MIAMI FL 33182-2019 a3
84} City FL lasl Zip Code
$1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed jon submits this statement for the purpose of changing its registared

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

CR2E034 (11/98)

AL

Mar 11, 1999 8:00 am

SIGNATURE Signature, typed or printed nama of ragrsiarsd agint and Lita i sppicable. (NDTE: Ragietersd Apent tigralirs requinkd when reinsiatng) OATE
12. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tme PTD {1 DELETE 1ATRLE OChange [ Addition
NAME GONZALEZ, MARIA C 12HAME
streeTacoress| 12347 N.W. 7TH LANE 1 STREET ADORESS
crvstze | MIAMIFL 33182-2019 14 CITY-ST-29
TE SVD [ DELETE 21 TMLE [JChanga [ Addition
NAME GONZALEZ, RAUL 22 NAME
streetacoress) 12347 NW. 7TH LANE 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 33182-2019 2 4CITY-5T-29
TIMLE [T DELETE 31 TME [JChange  [] Addifon
RAME 32NAME
STREETADDRESS 33 STREETADDRESS | -——- o — S T TR R — St B
CITY-§T-2P - 34 CITY- ST- 28 ;

| me= == - camiie e (2] DELETE mvr || 4.4 TITLE ~ommsiin A = e [JChangs [ Addition
HAME 4 2NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-29 44 CTY-ST- 7P
TME [ DELETE 5.1 TME [DiChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS .-
CITY-ST-2P 54 CITY-ST-2P
e (] bELETE 8,1TME [IChangs [ Addiion
NAME 82 NAME
STREET ADORESS 43 STREET ADDRFSS
CiTY-ST-TF 6.4 CITY-5T-2P

14, | hereby certify thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florid? Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is true and
officer or director of the corperation or the receiver of trustee em
Block 12 or Block 13 if changed. or on an attachment wil

SIGNATURE:

accurate and thal my signature shall have the same
to @xecuts this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears In

an address, with all other ike smpowered.

TR = (P e Tcem #
OF

as if mage under cath; that | am an

3-2-9%

OFFICER ORt DIRECTOR

Phone ¥




