FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J37067 ecretary of State
04-21-2003 90441 041 ***158.75

1. Entity Name

ACCESSORIA INC.

Ry )

Principal Place of Business Mailing Address
120 S. DIXIE HIGHWAY 1210 S. DIXIE HIGHWAY liAVvvivuvu
GORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3, Mailing Address H"mm" “w ’“” ||”| I”“ ‘"‘ MH ”l“m" Ilm m“ “N ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-~ o e e e mpeme o e e e e i | o« e .. 59-27?6868“_, - —f. Mot Applicable. |
i i [ T
Zip Country Zip ountry 5. Certificate of Status Desired y ?g.g?qlﬁ;i:étmndl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

~ BODNER, EDWARD A.
1210 S. DIXIE HIGHWAY

Street Address (P.O. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

B:.The abovena
My, the obligati
7 f-‘: RS

v e

or registered-agent,-or bath; in the-State of Florida. i am familiar.with, and accept
R S v Lo < L ) * ‘

£+
SIGNATURE JRe

= Signature, typed or printed name of registered agent and titla if applicable. - {NOTE: Registerad Agent signature required when reinstating}

i 5 FILE NOWINl FEE IS $150.00 ) N )
After May 1,2003 Fee will be $550.00 e oo™ 39,00 tay e
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey, . - [OP . [ Dlete TITE [ Change [ Addition
- 3 ;- | BODNER, EDWARD A. NAME :

i sobfiess | 1210 S. DIXIE HIGHWAY STREET ADDRESS
crvsr-2F <~ | CORAL GABLES FL CITY-$T-2P ,
TME DvT O pelete TITLE [J Changz ] Addition
NAME BODNER, EMMY NAME
stmeer anoress [ 1210 S. DIXIE HIGHWAY STREET ADDRESS
omv-st-zP~ {CORAL GABLES FL™" = 7 »= e wism e R e T T T e T v s T et E e e
TILE S [ belete TLE [ Change [ Addition
NAME FARFAN, RONALD NAME
sTReeT ADBRESS | 1210 SOUTH DIXIE HIGHWAY STREET ADDRESS
ory-s-2F |CORAL GABLES FL oITY-8T- 2P
THLE 1 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2IP
TITLE O pelese TNE [ Ghange (] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
£ITY-5T-2F ) f om-si-ze : .
TTLE T O celete . TIME : ~ DOchange [T Addition
NAME L o NAME : o e - o
STREET ADDRESS ’ T STREET ADDRESS :
CiTY-5T-2P T L . - CITY-51-2F -

12. | hereby certify 1h'e%‘l the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all other like émpow ED “)" AD A . .3 Q-S'
R~ NE e S . - :
SIGNATURE: LA e e Bad AR AR /PR LEr YYIY
SIGNATWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Date / Daytima Phane ¥

(V¥ el

nv

CR2E034 (10/02)



