___ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
“PORAT " a5 Mot Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P94000065111 (4)
BORDERS & ACCENTS, INC-

AR T

Principal Place of Business Mailing Address
1890 NE 144TH STREET 1890 NE 144TH STREET
NORTH MIAME FL 33181 NORTH MIaMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/02/1994 .
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 A5-0518079 Not Applicable
ite, Apt, #, elc, Suite, Apt. #, etc. tional
Suite. Ap sle HiLe, Ap e 5. Certificate of Status Desired O $8'75 Add'utsonal
22 ;‘ Fea Required
City & Slate Gity & State 7 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;1 E] 29 El Personal Property Tax due June 30. ] ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAZ, IGNACIO A 81| Name
1890 NE 144TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84! City FL las‘ Zip Code

1. Pursuant (o the pravisions of Sectians 607,0602 and 607,150, Florida Siatules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE -

Sianature. e o printed name of registered agent and titlo if applicable. (NOTE: Regislared Ageni Signature required when ginalating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_I DELETE 11 TILE [d¢hange [ Addition
NAME PAZ, IGNACIO A 1.2 NAME
STREET ADDRESS | 2260 BAYVIEW LANE 13 STREET ADDRESS
CirY-ST-21P NORTH MIAMI FL 33181 14 0ITY-ST- 2P
TIE L1 osLete 2.1 TITLE E I change LI Addition
NAME 2.2 NAME
STREET ADDRESS ' 23 STREET ADDRESS
Cipe- $3- 11 _ 2.4 CITY-ST-ZiP
THILE ~ [ DELETE 37TILE ~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§T- 217
TIMLE - [ DELETE 417ME LI Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -5T- 1P 44 CITY-57-2P
THLE 3 DELETE 51 TLE [Ichange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 5.4 CITY-ST-2IP
TILE [T DELETE 617TLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 2P

14, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cestify that the information
indicatad on this annwal repont or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dwector of the corporatian or the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutgs; and that my name appears in
Block 12 or Block 13 if changed, or on an atta

chmegt with an address.
SIGNATURE: / AXSE ey peip A Z= 4420/4 y’

TN Y o e e p—————— AR P ST T LY

CR2E034 (10/97)



