FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B
CORPORATION
ANNUAL REPORT

1997 Dwnsrc?:ccr)e:a(;g?:i‘;::‘nows Secretary Of State
DOCUMENT # (93445 (9)

. Corporation Mamg

STAR ISLAND ACCESSORIES CORP.

_Sandra B. Mortham

AR

3. Date Incorporated or Qualified 3a. Date of Lasi Report

08/12/1990 03/26/1996

pal Flass nf HIJE;I-I';ijIE:,-.‘-‘\- o s Mailing Address
€4 57 ‘M 64 5T
MIAMI FL 33166 MIAMI FL 33166271
us us

| 2. Poecipal Place of Business | 2. Mailng Address 4, FEF Numbor Applied For
2] 8001 Nw. 64 Sk ¢ 801 Ny 6¢ §+ 650211579 Not Appicabie
Sule, Apt #, et ! Suite, Apt. #, etc. - ] $B_75 Additional
| - B. Certificata of Status Desired O
2@1__ o e 27] Fee Aequired
_ ity & Stre . Gk State 6. Election Campaign Financing $5.00 May Bo
23] Miavi 'q'?— , , 28 1 'F:_ . Trust Fund Contribution O Added 1o Fees
D ~ Counbry L Couw 8. This corporation has liability for intangible tax under s. 199,032,
[_2__5_1 7;53\ 676 l2ﬁlw M 26] &3‘ 66 —3—01 D@ Florida Statutes Oves o
. . .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ALLEGRE, MARC B1] Naro

Soo1 006 NW 64 ST - AP :
MIAMI FL 33188 _ :: S ggdoeis * w%\}l? mbe: éz‘?t ﬁ:eplit}_‘

,,,,,, __ "1 N frawi FL ] %87z,

T, Pursuant to the peoy sions ol Sections €07 0502 and 607. 1508, Fiorida Statutes, the above-namad corporation submits s siatement for he purpose of changing s registered
office: or regislered agest, or botl, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appolntment as ragistered
agent Larn Larmtior with and acoept the obligations of Seclion 607.0505, Florida Statutes,

SIGNATURI R
Slgeatine fupe don g el rati of fepticend agenl and B d appaicalle (NOTE: Reqistered Agent signalura requized when renstating} DATE
(927 T T TTTONICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D T ecete 11TILE U change ] Addition
NAt GRE, MARC 1.2 NAME
Sl .:n::m#ﬁ NW 64 8T rasweeraooiess | BOOL WU 64 &b,
gLy 12 MIAMI FL _ worstoe_ | Yliny B 3R1é6
Gy T [ DELETE 21 TITE L Crerge™ T Addition
NAE 2.7 NAME
STRIELADORESS, 2.3 STREET ADBRESS
I ] e 2. 4CITY-ST- 210 :
e CJ poeTe 311ME O change T Addition
NEME 3.2 NAME
SRR EADLIHESS 3.3 STREET ADDRESS
Gy 51 34, CTY-S$1- 2P
e T e I pexere 4.1 TITLE ] Change ] Addition
N 4.2 NAME
STREET ALAIRESS 43 STREET ADDRESS
CHY- 5171 44 GAY-S1- 2P
1Lk S [T oruete 51 TITLE ||| Change L] Addilion
KisMi 5.2 HAME
SIREE® ALLRESS 5.3 STREET ADDRESS
Gl S o 54 CITY-ST-7IP
P'H'LF o o - T [:l DELETE 6.1 TILE D Change E] Addition
hibbA: 52 RAME
STRET T AQORE 55 53 STREET ACDRESS
| e ' E4CMY-81-p
oy certly 1t thi infornabion supplied wih this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

! chicated on this ansual report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under oath: that
Lam an c'icer o drecton of the corporalion or the receiver of irustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my nama
appasars o Block 12 or Block 13 changed, or on an algdehmenfwith an address.

SIGNATURE: A . | i T e was AR

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Diaytime Prion 4

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CR2E034 (9/96)



