—

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo @B LI | May 12 1997 8:00am
" Sacigtary of State N S e Cretary Of Sta‘te

ANNUAL REPORT
1997

1.

DOCUMENT # 27913“5"' "(3) S

- DIVISION OF GORPORATIONS 1,

A I

Corparation Narme

CLASSY FORMAL WEAR, INC.

O A

Pracipal Place of Business Mailing Address
6020 SOUTH DIXIE HIGHWAY 6020 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL. 33143 SOUTH MIAM! FL 331435001
8. Date Incorporated or Quatified 3a, Date of Last Report
o 03/04/1964
2. Principal Piace of Business 2a. Mailing Address &, FEI Number Appiiod For
[21] ) - 26] 59-1033980 Not Applicable
Sulte, Apt. H, et Suite, Apl. #, eic. i
L e A P &. Certificate of Status Desired O $8'75 Additional
221 [ ;;l Fee Required
Gty & State City & State 6. Elsction Campaign Financing $5.00 may Bo
2| 28] Trust Fund Conlribution ] Added to Fees
. | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] m ;O—I Florida Statutes [dves [INo
| § Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
HECHT, DAVID LIONEL 81| Name
6020 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
83
84 City FL 85| Zip Code

[ 1. Pursuani to ne provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statemant Tor the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such change was authorized by the cerporation's board of directors. | hereby accept the appointment a8 registered
agent. | am lamihar with, and accept the obligations of, Saction B07.0505, Florida Statutes.

SIGNATURE N .
- printed harne of registeind agert anc e I apphcakls (NQTE- Regislared Agen! signature requirad when reinstaling} DATE

2. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1nE PD [T OnLETE 1 TTLE [T Thange [T Addition | &5

HAME HECHT, DAVID UONEL 1.2 NAME ;95

sirer avoness | 10815 S.W. 88TH ST, #4141 13 SIREET ADDRESS g
L envsiae | MIAMEFL 14CITY- 5721 : o

I 8D ] DELETE 21THE [J Change L] Addilion | ©

HeMIE GUBERMAN, CORALIE 22 NAME

aurranoress | 13015 SW 110 AV, 23 STREET ADDRESS

arv-size | MIAMIFL 2 ACITY-ST-2P

N [T oeLEee 31TTLE [FCrange [ Addition

NAME 4.2 NAME

STREED ADDRESS 33 STREET ADDRESS

LY ST 2 34.CITY-5T-2IP

TILE [ DECETE 41TmE [ %hange  [J Addition

NAME 4, 7 NAME ‘

STREET ADORE 53 4.3 STREET ADDRESS

ci-stae | 44 CITY-ST- 2P

wme o [T pelETe 51TILE [T Change L] Agdition

Newe 52 NAME

STHEET ADLE S5 5.3 STREET AQDRESS
LCTS1-20 BACIy-§7-2P

L [ oecete 6.1 TITLE [ Change L1 Addition

N e . 6.2 HAME

STHEET AUDRESS £.3 $TREET ADDRESS

CITY-§1- §4 CITY-51-2P

14, | do hereby cortify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the

SIGNATURE:

information incicaled on this annual repert or supplementa! annual repart is true and accurate and that my signature shall have the same legal slfect as If made under cath; that
1 ar an oficer ot direclor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blo it changed, or og an ajlagchment with an address,
tl i flecltt- 4/28’/ 97 308-§6s- 220
b ¥ Date

L B R\

TURE AND T¥FED GR FAINTED NAME OF SIGNING OFFIGER OF DIRECTOH Dayime Prors b
= A Y

G|



