FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 93445 (9)

. Corporation Nama

STAR ISLAND ACCESSORIES CORP.

Principal Place of Businoss Mailing Address
8001 NW 64 ST BOOT NW B4 ST
MIAI FL 32166 MIAMI FL 33166
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650211579 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. "
uie. A P 6. Certificale of Status Desired [ $8.75 addiiona!
22 m Fee Required
City & Stale City & Siate 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
24] [25) 20] [30] Personal Property Tax due June 30, [ Jves [ No
9, Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
ALLEGRE, MARC 1] Rame
+
8001 NW &4 ST 82| Sheel Address (P.O. Box Number is Mol Acceptable)
MIAMI FL 33168

83

Zip Code

84| City FL Tss

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section §07.0505, Florida Statules.

SIGNATURE
Signalure, yped of pinted name of regintersd spenl and lile i mpplicatle {NOTE - Regislered Agaent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIne D ] OELETE 11 ILE [Tchange  [J Addition
NAME ALLEGRE, MARC 1.2 NAME
seeranpaess | 8001 NW 64 ST 1.3 STREET ADRESS
CITY - ST-7IP MIAMI FL 1.4 CHTY-ST-2P
e [T oeLETe 211LE [Jchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 21 2 40Y-§1-29
TINE T DELETE 31THALE [JChange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 ey e 3.4 CITY-5T-2P
TME [ DELETE L1TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-81- 7P 44 CITY-5T-2IP
LE [T DeLETE 51TMLE [Tchange [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
cIY-S1-21P 54 CITY-$T-2IP
TILE 7 DELETE 51T [ Ghange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information suplphed with this Tiling doos not qualify lor the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the infarmation
indicated on this annual report of supplemantal annual report is true end accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation or 1he receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. ment with an adoress.

SIGNATURE:

Date T Dayllme Phone # 0933194

CR2E034 (10/97)



