e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CCRPORATIONS

1996
DOCUMENT # M48202 (9)

1. Corporation Name

CLASSIC UNISEX, INC.

A

Principal Place of Business Mailing Address
7946 PINE BLVD. 7946 PINE BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
us uvs
8. Date Incorporated or Qualified | 3a. Date of Las' Report
‘ 03/12/1987 04/21/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Numiber Appliod For
21] El 59'2783923 Not Applicable
., Sute. Apt. #, efc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0O $8 75 Additional
22] m Fee Requirad
City 8 State City & State €. Elaction Campaign Financing $5.00 may Be
@ m Trust Fund Cantribution g Added to Fees
Zip | Country Zip Country 8. This corporation has liability dor intangible tax under 5 192,032,
|24] 2] [29] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HSHEL, PETEH L. _ 82| Street Address (P.O. Box Number is Not Acceptable)
2396 N.E. 172ND ST.
N. MIAMI BEACH FL. 33180 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abiove -named corporation submits 1his staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as rogisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slanature typed of prirted nan e of regislerad agot ard teie I By kel o NOTE Rogistersd Agen: sigraturs requred vion revstating! “DaTe &
12, OFFICERS AND DIRECTORS 13, ANDITIONS/CHANGFS TO OFFICERS AND DFIEC ORS IN 12 &
[ P O DELeTe 11TImE Enrico & Miriam Papale ¢ ECrang: [T adeition ?,
NAME PAPALE, ENRICO 1.2 NAME 404 Briar Wood Circle 3
sicerponress | 00T SW TZNDAVE 13 STREFT ADDAESS ¢ Ho;'g;vﬁogéé: 159373324 b
2ly-81- 7P PEMBROKE PINES FL, 1400Y-81-2Ip : 7/ &
e [ [] DELETE 2 1TLE Enrico & Miriam Papale Chang: [ ] Addition | ©
NAME PAPALE, MIRIAM J 22 NamE 404 Briar Wood Circle
SIRELT ADDRESS 1004-8W-72ND-AVE 23 SIREET ADDRESS 4 Hollywood, Flég?g24
Cry-sT- 2 PEMBROKE PIRES FL 2400TY-51-2p (954) 966-
TIlLE T [} DELETE 31TILE [ Changr 7] Addition
MAME COLLINS, LEYDIANA 32 NAME
STREET ADDAESS 7846 PINES BLYD 33 STREET ADDRESS
| orv-s1-ze PEMBROKE PINES FL 1401517
TITLE [] OELETE 4 1TITLE [] Change [ Addilion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
oiTy-§7- 1P LA CITY-ST. 7P
TILE [] DELETE 5 1TITLE [J Crange  [] Addition
NAME 52 NAME
SIRELT ATDRESS 53 STREET ADDRESS
CIry-51-7° 540ITY-ST-2IP
TILF [ CELETE 6 1TITLE [ Change  [7] Additicn
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CllY- 51 2P B4 TITY-ST-7P

| 14, T do hereby certify that the information supphed with this fiing 18 voluntarly furmishad and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Stattes. 1 further
certify that the information indicated on this annual repart or supplsmentat annual reporLiedgue and accurate and that my signature shai have the same legal effect as if made under
trustes smpg > execute this reporl as required by Chapler 807, Florida Statutes; and that my name

N f- B9 (D98I 7

Daytime Phons) ¥

appears in Block 12 or Black 13 if changed, or on an atlachmen

oalh; thal | am an officer or director of the corporation or the rece

SIGNATURE: &y pico PAPAHLE

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT




