FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANHNUAL REPORT Secretry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90193 048 ***155.00

DOCUMENT # P98000082884

1. Corpora ion Name

ACCESSORIES ASSET MANAGEMENT INC.

AR

DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed
09/24/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apgliad For

(21] [26] (S—0OSL—6HT Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. $8.75 Additional
B £l

Principal Plice of Business Mailing Address
170 NW. 85TH COURT 170 N.W. 85TH COURT
MIAMY FL 33126 MIAMI FL 33126

ife ate
5. Certifcite of Status Desired | Fee Rec uired

City & State City & State 6. Election Campaign Financing R $5.00 tay Be
;;I m Trust Fund Contribution Added tc Feas
Zip Cour try Zip Country 8. This corporation owes the current year niangible
;] |_2;| ;l IEI Perscr al Property Tax. Hves |JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1! Name
CHINEA, RAUL F _
170 N.W. 85TH COURT 82| Sireet Address (P.O. Boy Number is Not Acceptable)

MIAMI FL 33126 83

84| City 85
FL |

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Fiorida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office tr registered agent, or both, in the State cf Florida. Such ¢change was authorized by the corporation’s board of directors. I hereby accept the appwointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

| Zip Cade

SIGNATUFRE

Stignature, typed or printed naMe of registered agent and lille if applicable. (NOTE. Regislered Agant signature raq lired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {] DELETE 11TME [Change [ Addition
NAME CHINEA, RAUL F 12 NAME
sreeranoress! 170 N.W. 85TH COURT 13 STREET ADDRESS
CITY-ST-2F MIAMI FL 33126 14 CITY-ST-2ZP
TITLE [] DELETE 2ATITLE [ Change [Z] Addition
NAME 22 NAME
STREET ADDRE S8 23 STREET ADDRESS
CiTY-ST-2P 2.4 CITY-8T-ZIP
TITLE [ DELETE 34 THLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-$T-ZP 34, CITY-§T-ZIP
TITLE [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDR: S8 4.3 STREET ADDRESS
CITY-5T-ZP : 44 CITY-ST-2P
TILE [ CELETE 51TITLE [MJChange [ Addition
NAME 5.2 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIP
TINE ] DELETE 61TITLE [IChange  []Addition
NAME 62 NAME
STREET ADDRIZSS 63 STREETADDRESS
CRY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informzlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u~der oath; that F am an
officer or director of the cgrperen or the rgoeiver or trustee empowered 10 execute this report as rejuired by Chaptsr 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if, #flac yment with an address, with all other like empowered.

A Ravl F. d,/&a; #.2:.56 RV YA 7/,

SIGNATURE:

wEVIEY

SIGNA AND TYPED OR PRINTELTNAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phone #

CR2E034 (11/98)

[ S S S g—



