FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 520741 (0)

1. Corparalion Name

CLASSIC FASHIONS, INC.

R AR SRR AR B

Principal Place of Business Mailing Address
429 LINGOLN ROAD 429 LINCOLN ROAD
MIAMI BEACH FL 3339 MIAMI BEACH FL 331393002
3. Date Incaorporated or Qualfied 3a. Date of Last Report
12/22/1976 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 53-1709361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
— a P 5. Certificate of Status Desired 0 $8.75 Additional
22] 2_7] Fae Required
City & State City & State &. Election Campalign Financing $5.00 May Be
23] j Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity {or iglangibla tax under s. 199.032,
24] E| E El Florida Statutes ves [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New/Aegistered Agent
KAUFMAN, NATAN 81} Name /
429 LINCOLN ROAD B2| Street Address (P.0. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Saections 607 .0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hersby accepl the appointment as registered
agent. t am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___
$lgnatura typeo o pinted name of registered agent and tile [ applicable (NOTE Regislaied Agent signature requirad when reinstaling) DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE STD [T becETE LITITLE T change ] Addition
HAME KAUFMAN, NATAN 12 NAME
sineer aporess | 1519 DREXEL AVE 1.3 STREET ADORESS
CiTY- 51 2P MIAMI BCH, FL 00000 14 CITY-5T-2IP
THLE (1] T OELETE 21 TLE [ change ] Addition
NAME KAUFMAN, JACOBO 2.2 NAME
sweeraooress | 8858 HARDING AVE 2.3 STREET ADDRESS
CiTy-5T-2IP SURFS"JE, FL 00000 2 4CITY-5T-2IP .
THILE [T oeLETE 31 TTLE [ Change ] Addition
HAME 1.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-57-2IP
TLE CJ DELETE 43 TITLE [T change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cITy- 7.2 44 CITY-§1- 7
TImE 3 oeLeTE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY - ST 2P SACITY-ST-ZP
TINE [T DELETE 61 TITLE [ change T Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 64 CITY-51-2P

14. | do hereby certify thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that tha
information ind:cated g this annual report or supplemental annual report is frue and accurate and that my signature shail have the sarme legal effect as if made under oalh; that
t am an officer or dire of the corporation or the receiver or trustee empowered to execut report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bok 13 if changed or on an agfchment with an address

lﬂl.Am Ve VWi ‘a o, e Z'A’/ﬂw

CR2E034 (9/96)




