FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT CE . FLORDA DEFARIMENT OF STATE ]
CORPORATICON 3

ANNUAL HEPORT

DOCUMENT # 279135 (8)

1. Corporation Name

CLASSY FORMAL WEAR. INC.

[ —

Sanara B WMartham
Secrotary of Suate
LIVISION OF CORPORATIONS

[CAAIRMEIIR0

Principal Place of Butiness N;,‘ MrwgrA"irlu.ds
8020 SOUTH DIXIE HIGHWAY 6020 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
73, Date incorporated or Qualiied 3a. Date of Last Repart
2, Prinopal Place of 3usiness - 2a. Mailng Address 4. FEi Nurmber Apalisd For
2 _ 26| - 59-1033989 7 Nat Applicabic. |
ite:, Ay C Supter , el i
Suite, Apt. #, et - sl ApL R, € 5. Cetiale of Status Degred O $8.75 Adc!ltlonal
;;! 2?1 Fee Required
City & State Gty & Stale 6. Flaction Campaign Financing 0 $5.00 may Be
23] - ) - Trust Fund Contrioution Added to Fees
Zp Country £1p | Country 8. This corporaben has liabilty for intangble tax unde: s 193 032,
m El 291 30] | Flonda Statutes [ ves ONo

5 Name and Addreds of Current Regsteied AGont | "5, Name and Addross of Now Registered Agent

81] Nan e

HECHT, DAVID LIONEL 82| Streot Address (7.0, Bax Nombo 15 Not Acceptatie]
8020 SOUTH DIXIE HIGHWAY
SOUTH MIAME FL 33143 83

84| City ’

FL Iss| Zip Code

1. Pursuant 10 18 provisans of Soctons 607 0604 ad 6071508, Florda Statutes, the above-named corparation submits this staterment for the pu pose of changing its regislored ofice
or registered agent, o both, 1 the State of Fonids Such ehange wees dathcrizead by the copaatan’s Boand of drvctars | haeby accapt the appaniment as registerad agant 1 am
farriar withi, and accept the obligatons. of, Section B0 0805, Flonda Statutizs.

SIGNATURE I L - . .

SIgt e Lpd A f e frst s e o Tl ki - it ‘»‘» Freegirda-ent "‘5”";' Saga £t b e pntale y . L_l-\IL B a G
12. OFFICERS AND DIRFCIORS i B ) © ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 12 | %”
T PD C1DELEE [RIIT [ Caange {1 Additn -
NAME HECHT, DAVID LIONEL T2 AT 3
STREET ADOIRESS 10815 S.W. B8TH ST..#141 134 SIREET ANDAESS g
€Ty -51-2F MIAMI FL o | vagpresine | ) . s
TITLE [ 2HLE Cl Chaige [ Adeuon |©
NAME GUBERMAN, CORALIE 22 NAME
STREFT ADORESS 13015 SW 110 AV. 25TH AL ADTEE S
CITy-s1- e MAMIFL L - B R _
TILE ) DELESE 3L [} Chang:  [C] Addton
NAME 33 HAME
STREET ADDAESS 33 STHTE - ATORE 5%
CTY-51-2F B - o Nseonvestee o } B
N1LE C1OELETE 4 1 TILE [ Cnange  [] Acdition
KAME 42 Nt
STREET ADURESS TSI ADGESS
Gy 5T-2IP . . . SLELCIAAEIRT . , . p—
TITLE [ JDELFYE 5 1THLF [ Crange  [[] Ada.tian
NAME 59 MANE
STREET ADDRESS 53 STALCT ADLA: S
CiTy.S1-217 e RBATTOSEE . . ..
TITLE [ DeeEtt & 1 IIF [} Change [ Addibior.
NAME £ 2 HAME
STAEET ADDRESS 61SIRF T ANCRESS
CITY-S7-2# €aliy-5T- 418

14. 1 do hereby cértity that the information sopiol e et this iing 15 volantarily tarushed and does not guabty for the exengpihion stated in Section 113073,k Florida Statutes. | fuariher
certify that the infarmation indisated on this aneal report or supplemental annual rapon is troe and accurate accl that iy signature snali have the same legal eftect as if made under
path, that | am an officer or drector Of thg Gorpraration or Yo recarer on rustee enponsered b ensCute his repart e regured by Chapter 807, Flarida Stalites, andd that my narme
appears in Biock 12 gf Bipdy 13 F CRang: g rnent with an acdldress

7 an
SIGNATURE: - m/? % ¢ 4 . , , . ,5/&5/?@_ UGS 2T
'* SIGNATURE AND TYP! DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA RORE [WEW "




