FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corparation Name

VISIONS ACCESSORIES, INC.

DOCUMENT # M54396

0)

Pringipat Flase of Businoss

5755 W. FLAGLER ST., STE 108
Mgtlll FL 33144
U

[ 2. Principal Place of Blsingss

21—

Mailing Addriess

% RENE RODRIGUEZ
5755 W. FLAGLER §T. #106
MIAMI FL 39144-3456

FILED
Apr 28 1997 8:00am
Secretary of State

ATV AT A

8a. Date of Last Report

10/31/1806

3. Date Incorporated or Qualified

06/23/1987

2a. Mailing Address
2]

4, FEF Number Applied For

Mot Applicable

Suito f\pl ¥ ot

Suite, ApL #, Blc,

0] $8.75 additional

5. Certificate of Status Desired

@ ] -2;] Fos Regquired
City & State | City & Sualo 6. Elaction Campaign Financing $5.00 may Be
. 2ﬂ Trust Fund Contribution Added o Fees
L Counlry Zip Country 8. This corporation has liability fo%x%gible tax under s. 199.032,
e 30) Florida Statules Yes []No
9. Name and Address of Current Registered Agent 10, Name and Address of Naw Registered Agent
FUSTE, GIRALDO § 81| Name
13413 S.W. 17TH TERRACE CIRCLE NORTH 82] Street Address (P.Q, Box Number i Not Acceptable)
MIAMI FL 33175
B3 .
84| City Zip Code

FL *

|11, Poe

SIGNATURE

£ ons of Sechons 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ofhce or registared agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appolntment as registered
agent 1 an farmikar with, and accept the obligatons of, Section 607.0505, Florida Stalutas.

. ﬁi;_.}-,u Va1 Gt gt ran o tedternd agant and tile i appicable (NOTE' Registorsd Agent skgnature required whan reinstating) DATE
12, OF t lCFRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cime L [T DELETE 11TTLE T change ] Addition
AN FUSTE GIRALDO § 12 NAME
stertaoress | 13413 S.W. 17TH TERRACE CIRCLE N. 13 STREET ADDRESS
civoze | MIAMEFL 33175 14DITY-5T-2P
KT T OELETE 21 TTE [JCrange [ Addition
NANE 22 NAME
STHEET ANDAESS 23 STREET ADDRESS
| eoyestae L 2.4 CITY-57- 2P
e [ DeLETE A1TINE [ Change [ Additian
NAME 32 NAME
STREFT ADDRERS 5.3 STREET ADDRESS
Y -S1- 2P 34 CITY-ST- 2P
TILE T DELETE L1TILE ] Change ~ L] Addition
HAME 4.2 NAME
STREE T ADTRESS 4.3 SIREET ADDRESS
| cnr-st-ae 4 44CITY-5T-2F
e [T DeLETE 51TILE [ TChange ] Addition’
NAM: 5.2 NAME
STREE ] ADDRESS 53 STREET ADDRESS
CHY-S1-79 54 CITY- §7- 24P
T _rr, o T3 ecEie 61TITLE [ crange L] Andition
NANE 6.2 NAME
STRFET ANDRESS 6.3 STREET ADDRESS
LA L 6.4 CITY- §T- 2P
14. | ga heretiy certily that the infarmalian supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

U SIGNATURE A

information indicated on this annual reporl or supplemental annuel report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
1am an officer or director of the corporation o 1he receiver or rustee empowsred 10 execute this report s requwred by Chapter BOY, Florida Statutps; and that my ngme
appears in Block 12 or Block 13 if ehanged, ar on an attachment with an address.

SR IR

A1) e i P {.“,‘ E‘

F Ty

Date Da,llmo Prione #

0201320

CR2E034 (9/96)



