» 2001 UNIFORM BUSINESS REPORT (UBh)

DOCUMENT # 279135

1. Entity Name

CLASSY FORMAL WEAR, INC.

Principal Place of Business

6020 SOUTH DINIE HIGHWAY
SCUTH MiAMI FL 33143

Mailing Address

6020 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90036 034 ***150.00

QY5 D46817

. et s P .
DO NOT WRITE IN THIS SPACE

4. FEI Number 59—1033989 Applied For

City & State City & State
Not Applicable
Zp Country ap Country 5, Cerificate of Status%esired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Curreni Reglistered Agem 7. Name and Address of New Reglstered Agent
o T T S ST ST T T Name L S e e e e e i e i
HECHT DAVID LIONEL _ :
6020 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143 i K
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stge of Florida.

Signature, typad or printed name af regislarad agent ar]id mle‘if app\i?abla [ _{NOTE: Fleg\slered Agent ngnmura required when,r,ainslaﬂng) .
Wy 2 . . L . R, %

9. This corporation is ehgmie to sat:sfy ns lntanglble
Tax filing requirement and elects to'do so: ¥, .
{See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
_After MAY 1, 2001’ Fee will be $550. 00 .
Make Check Payable to Depanment of State

"

ADDITIONSICHANGES 10 OFF?CEHS AND DIHECTOHS IN 11

11. OFFICERS AND DIRECTORS 12,
TILE PD [ Delete TITLE [JChange [ Acdition
NAME HECHT, DAVID LIONEL NAME 1
sTreer aDoress | 10815 S.W. 88TH ST, #141 STREET ADDRESS =
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE Sh [ celete TITLE [ change [ Addition
NAME GUBERMAN, CORALIE NAME
strezT Aooness | 13015 SW 110 AV, STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP _
1T e R e Rt T e e [l it s AT e e s e et e o o ] Change.a— <[] Addition..] .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP CITY-5T-2iP 1s
THTLE 0 pelete TITLE d [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Dalete TILE : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this fmn

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

1mWh a; Ether like ernpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1‘[2& IO? 305668271}

T Date Daytime Phone #

CR2E034 (10/00)



