 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrotary of State ‘ ‘ S C Cretary Of State

DVISION OF CORPORATIONS

DOCUMENT # $54412 (9)

. Corporation Name

ACCESSORIES BY SANTI, INC.

LRI R

F’rir'uci;iéﬁ’-mcu of Business Malling Address
260 CRANDON BLVD.. #38 260 CRANDON BLVD.. #38
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 831451538
9. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1991 03/12/1996
[ 2. Frincipal Place of Busnass 2n. Mailing Address 4, FEI Number Applied For
2TI i EI 65"0271% Not Applicable
Suite, Apt #. ole Suite, Apt. #, etc. » $8.75 Additional
- N . f .
;2 -} B _ 27] ) 6. Centificate of Status Desirad O Fee Required
_ Gy b sile | Ciya Stale 8. Election Campaign Financing $5.00 mey Bo
23] - 28] Trust Fund Cortrioution Added to Feos
| Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 1 ;;l m Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
MIRANDA, SANTIAGO 811 Name
600 GRAPETREE DRIVE 82] Strest Address (P.O. Box Number is Not Acceptable)
APT. T-FN
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

11, Flrsuant 10 1he provisions of Sections 607.0602 and BO7. 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registoract agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | as familar with, and acoept the obligations of, Sectian 607.0505, Florida Statutas.

SIGHNATURE et e et e e e
Sgratws typcel on printed e of re o agerd ang titk it applcabia {NGTE: Hegislored Agenl sigralure required when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tile D [ OELETE T1TIILE [T Change (] Addition
NAVE MIRANADA, SANTIAGO 1.2 NAME
stetr aoores: | 600 GRAPETREE DRIVE, APT. 7FN | 3STREET ADDRESS
onv siar | KEY BISCAYNE FL 14 CITY-57-21P
TILE { T DELETE 211I1LE [JChange ] addition
KAMI 22 NAME
STREFF AUDRESS 23 STREFT ADORESS
Gy-si-ze | 2 4CNY-81-2P
e T [T DeCETE 31 TLE (I Change [T Addition
HAME 32 NAME
SIHEET ADIDRESS 3.1 STREET ADDRESS
G- &1 A 34 CITY-57-2P
e [ OELETE ‘JI 4.1 TIILE [Tchange [T Addtion
NAME 4. 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
| coy.s1.2m 45 CITY-5T-2IP
TN "1 [T DECETE 51T(1E . E change [ ] Adsition
NAME 5.2 NAME
SIEEET ADCIRESS 5.3 STREET ADDRESS
oy -slap 54CITY-SF- 2P
e I [T oeLETE B4 TLE : [JChange LT Asdition
MAME 6.2 NAME
STRFFY ANIDRF 55 6 3 STREET ADDRESS
CiTy-SE- i 6.4 CITY-ST- 2IP

14, | Go horeby certify that the information supplied wath This Hling doas nat qualify for the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
l am an o‘fncr or direclor of the corporadfTon the recoiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statisfes; and thal my name

obtm an ajpchment with an address.

‘-ﬂ_/, 'y '- - % —!”i “55 ” ﬁ//?;‘ Jf/—?”ﬂ

RJOF (HRECTOR 7 Dae Daytime Frizne ¥
AR ART

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



