R FILED
ot 2001 umronM BUSINESS nspom (uan) Jun 20, 2001 8:00 am

DEOCNUMENT #144026 e Secretary of State
*® - .
ﬁgfroaﬁuc ACCESSORIES, TNC.. , 05-23-2001 90200 046 ***150.00
Principal Placa of Busrness Mailing Address ~ .
lAZS_NH_Ran_Amauue- 1425-WW-820d-Avanue -~ (21009
Hiami,--FL-’-33-L25--1502— Miamdy-FL--33126=1502.- .
2. Principat Place of Busmess 3. Mailing Address : ’ - -
Mr: An;onio Garecig. - Mr. Antonio: Garcia.- .
Suite, Apt. #, elc. Suite, Apt. #, elc. Y
7830 8. W, 120 Street 7830 S.W. 120 Street OO NOTWAITE IN THIS SPacE
: ] ! ity & State . EELN Applied For
?ﬂnecrest, iFL %[inecrest, FL ﬁ Lf‘?ﬁ’il’»OM Nol Appiicable
156 % . A, P3156 U.5.4. 5. Corificata of Saus Desiea [ $8:75 Adtonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ncw Ragfshud Agent
—— = - -_ - C r ——— _N —— ———— e ——— -
ZERO-34 -REGISTRATION-CORP, =~ = - ‘:X?‘“’“m G:r':ia“ T
26+ —ALHAMBRA CER "%%"6"‘? A b
stBpER- |
CORAL GABLES s Fhr—~-33134 = 5
lyP:i.necre.st FL I 'Fﬁ?fgﬁ
or both, in the State of Aorida,

8. The above named enlity submits this statament for the purpose of changing its registered office or registered,

SIGNATURE a 0‘7@”/ 0 é)/%C( a

Mummuﬁ-dmu(dmmamnm

&-14~of

—

L
- '.‘-.

9. ;’hls corporalion is eﬁotble to satsfy its Intangible 10. Election Campaign Financing $5.00 Mey Bo
ax filing requnrernent and elacis W do so. - Trust Fund Contribution | Added to Foes
{Sea criteria on back) Ilal:e Chock Payabie lo [ ’
T, ‘ OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
Tme PDS Hfocete me 'PDS KXChage [ Addition | S
: ‘ GARCIA, ANTONIOC J. =
NAE %-M—T@N—I@-J—.— NAE =
STREET ADDRESS | 1425 m_sz s AVENUE STREET ADDRESS 7830 S.W. 120 Street 3
_COT-S2P {agranTt pr ov-st-2p Pinecrest, FL 33156 g
TME AS 5 EXoelere me O Change ) Addilion ?_;
NAME -P-OHL-I.G-, -F-RANCIS—M‘- RAME
STREETADDRESS | 2190_PONCE. DE LEON BLYD.. STREET ADDRESS
om-st2 | saparloamr S EI CITY-51-1P
TME i £ Datete Me O crange [ Addition
NAME . NAME
SIS ADDRESS I ——— — |~ — ——— - T -t STHEE[A?DRESS' - T T T T I T
cny:st=ap— | - : . - U PN [ i I (SUS . - . R —_—— -
TLE ' 3 Detete TLE O cChange  [J Addiion
NAME . KAME
STREET ADDRESS . ' STREET ADDRESS
CITY-57-2P : Ciry-5t-2p
TmE ' O oelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CTY- 51-2P
TiLE ; O Detets me Olcrange [ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CiTY-§T-2p | . CIry-§7-2P

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further Cerlify that the information
indicated on this repori or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
ot the corparation or the recaiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr h all pther like empowared.
SIGNATURE: _ ///L 20 [ 305773480
Daytima Phcre #

[T~ WMWMG OFFICER OR




