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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

May 27 1998 8:00am
Secretary of State

OCUMENT #

Corporation Namo

ACCESSORIES 2000, INC.

P

Principal Place of Business Mailng Address

1285 NE. 162RD STREET
SUME 106
NORTH MIAMI FL 33162

SUITE 106

1285 N.E. 162RD SYREET
NORTH MIAMI FL 33162

(A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/21/1997
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
;] o 28 éf 2 2—‘1 S 8 gé Not Applicabie
Suite, Apt. #, etc. Suile, Apt. #, etc. i
P wile- Aot 1. 816 5. Certificate of Status Desirad & $8,75 adaitional
_221 _Eﬂ Fee Required
Cily & State | City & State 8. Eloction Campaign Financing $5.00 may Be
m |28 Trust Fund Contribution Added o Foes
Zip Country g Country 8. This corporation owes ar has paid the current year Intangible
—2:[ 26 20 30 Personal Property Tax due Juna 30, [dYes [JNo
9. Name and Address of Current Reglstered Ageni 10, Name and Address of Naw Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEH‘A AVENUE 82| Streol Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -
B4[ City FL 85 rzm Code

1. Pursyant 10 tha provisions ol Sections 607 0502 and 607.1508, Florida

office or registerod agent, or both, in1he State of Fiorida. Such change was authorized by the corporation’s aard of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the abligalions of, Soction 607.0505, Flarida Statutes.

Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

indicated on 1Ki
officer or director of 1he corporation ar the roceiver or

Black 12 or Block 13 if changed. or on an atlaghma i
SIGNATURE: /

- 4

SIGNATURE e

Signature. typad of printed name of regstered agunt end e il applicablo (NOTE: Registerad Agenl Bgnalure required when reinstaling) DATE p
12, OfFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DELeTe 113 T Change [T Addition | =
NAME SAYAG, ALON 12 NAME
sweer aDoress | 1285 N.E. 162RD STREET 1.3 STREET ADDRESS
BiTY-51-2P NORTH WMIAMI FL 33162 14 0¥~ $T-2P a
TLE T OELETE 21 TILE I Change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P - 2.4Cmy-5T- 7P
TLE [J oecete A TNLE L Change T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST1-2IF 34.01Y-§1- 2P
TILE [T oeLete 41TTLE I cnange [T Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRFSS
Cmy-§1-29 A4 GITY-ST-2IP
TLE [J DELETE 54 TLE L] Change ] Addwion
HAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
ClTy-S1-219 54 CITY-5T-2P
TMMLE “TJOeLETE B1TME [T trange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2i 6.4 CITY-ST-2ip
“14. 1 hereby cenify that the information supplied with this filing deos not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further csrtify that the information

s annual reporl ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vared 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in

o) Sovas  J-g- 9%




