FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
) CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000043195 (3)

1. Corporabon Namsz

ACCESSORIES, ETC. INTERNATIONAL, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Il

A N AL

Prncipal Place of Business Mailing Address
4776 SW 72ND AVE 4776 SW T2ND AVE
MIAMI FL MIAMI FL
3. Date Incorporated or Qualificd | 3a. Date of Last Reporl
[ 2. Frincipa: Place of Business - | 2a. Mailng Address . FE Number L JApplied For
21 | - o g(i_l L o ot Applicable
_ Suile, Apt # etc | Suile, At #, el 5. Certifcate of Status Desired O $8.75 Additionat
2 o 27| Fas Required
| Ciy & Stale | Oty & State 6. Election Campaign Financing $5.00 may Be
23] o N e Trust Fund Contribution O Added to Fees
o 4p __ Gountry | {p Country 8, This corporation has liabilty for intgnigitle tax under s 192.032,
sl  es] 2] 30] - Florida Statutes ] ves ﬁ
L ) 9. Name and Address of Current Reglstered Agent B N 10 Name and Address of New Fﬁ;gist‘ared Agent
81| Name
""lE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Streot Address {P.O. Box Nurmiber is Not Acceptabla)
343 ALMERIA AVENUE =
CORAL GABLES FL 33134
B4| City FL 85| Zin Code

(11, Pursuant 10 the arovisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-ramed corpartion submits this statement for hie purpose of changing s registered office
or registered agonl, or both, in the State of Florida. Such change was autaorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

e S\g‘.;:h.re‘ tped o prntesd name gf ‘egistered aget and e 1 arol cable e (NO1E - Hagistered Agerl signalrn revpived when rainstat ngs DATE

| i2. o _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
1LF PO [C] DELETE 11 TITLE [J Change  [] Additian
NaME SOBEL, UZ 12 NAME
SIKEN T ADORESS %4778 SW 72ND AVE 13 STREET ADDRESS
Y ST-20P MIAMS FL 140y -ST-21F
ILE v [ DELETE 21U V. PD ym‘»anqe [ Addition
Nae SOBEL, TED 2ENAME PETER SOPEL- N AVE
STREF T AZDRESS %4776 SW T2ND AVE 23 STREET ADDRESS q’a 41 7 SO 12

| onv-srze 1 MIAMLFL 240Y-ST 2P MiaMi f_‘: 33'55
e ) ] DELEIE 3110 V TP Chng: [ Addtion

| o SoBEL

NeMe SOBEL, CLAIR 22 Naw TE NTPe s 73’,,9 AVE
STHEET ADDRESS %4776 SW 72ND AVE 33 STRFE] ADDRESS ‘fo -

L omvestze | MIAMEFL e e seovstze [MIAMIE, FC 3BISS —
THILE ST (] DELEIE 41T0LE ST ‘LB'cmnge 1 Addition
NAME SOBEL, PETERN 42 RAME Clave Sdeel. MO pNJE
STREFTADOPESS | R4TTH SW 72ND AVE sasmeer ronkess | 1T SW S

Lonv-stae | MIAMLFL e e e otz | Hlawdi (FC 3 BISS _
TILE [T DELETE 5 1 THLE [ Change  [] Addition
NAME 5 2 NAME
STHEL T ADORESS 53 STREET ADDRESS

_Cify-8t-212 4 e . N 54CITY-SI-2P o
TI"LE [T DELEIE & 1T [[] Change  [] Add-ion
NARE 62 NaME
STEENT ADORESS 63 STREFT ADDHESS
CITY - ST-21P BACTY-51-7IP

1'4 | do heres *by certify that the infarmation supplied with this filing is voluntarily furmished and does nat qua‘w?y Hor the exemption stated in Saction 118.07{3)k), Florida Statutes. | further
cerlify that the ir formation indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal efact as if made under
oath; that | am &n officer ar directopdl thye corporation or 1he receiver or trustee empowered to esecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Brck 13 i
SIGNATURE: LH;;{% (?;os)c,@, 7- 37

" "SIGNATURE ANN, TYPED OR PRINTED NAME OF SIGNING (fFFICER OR DIHECTOR




