0145162

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= LORIDA DEF ARTMENT OF STAT _|
o ORAT wn STATE Apr 26, 1999 8:00 am

CORPORATION Kathurine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION O CORPORATIONS 04-26-1999 90196 002 ***150.00

DOCUMENT # M48202

1. Corporation Name

CLASSIC UNISEX, INC.

AT CEALR PRIV

Principal Flace of Business Mailing Address
7946 PINE BLVD. 7946 PINE BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 32024
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or CQualifed
03/12/1987
2. Princip.ii Place of Business 2a. Mailing Address 4, FEI Number I Applied For
[21] |26 53-2783923 | Net Applicable
Suite, /pt. #, etc. Suite, Apt. #, etc. . \dditi
2 P ;‘ P 5. Certifi:ate of Status Desired O SSF;SR::&:}:?&I
City & Hate City & State §. Election Cempaign Financing O $5.00 May Be
E] m Trust “und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 ;;I [El Personal Property Tax. [(lves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
FISHEL, PETER L.
2206 N.E. 172ND ST 82| Street Aidress (P.O. Bo« Number is Not Acceptable)
N. MIAMI BEACH FL 33160 ‘ 83
84] City FL ,as Zip Code

K

11. Pursuiint to the provisions of S xclions 607.05022 and B07.1508, Florida Statites, the above-named corporation subm ts this staterment for the purpose of changing its -egistered '1
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the apointment as registered
agent. | am familiar with, and a :cept the obligations of, Section 607 (G505, F orida Statutes. '

SIGNATURE '
Slgnature, typad or printed n: me of ragistered agen and title i applicable. (NO" E: Registerad Agenl signature rec ared when reinstating DATE a !

12. OFFICERS ANID DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i

TME P 1 DELETE 11TIME Ochange  []Addition E’ ]

NAME PAPALE, ENRICO 12 NAME 3

sreeTA00ri 5| 404 BRAIRWOQD CIRCLE 13 STREET ADDRESS g |

CITY.s7-2P HOLLYWOOD FL 14CITY-5T-2P S

TITLE S (] DELETE 21TIME [JChange [ Additon [ © I

NAME PAPALE, MIRIAM J 22 NAME !

streetaopress| 404 BRIAR WOOD CIRLE 23 STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 24cTv-STZP |

TME T ] DELETE 31 TALE [JChange [ Addition

NAME COLLINS, LEYDIANA 32NAME

sreeraooress) 7946 PINES BLVD 43 STREET ADDRESS

CTY.ST-2P PEMBROKE PINES FL 34 CITV-5T-2P

TME [ DELETE 41TMLE [Jchange  [_] Addition

NAME 4.2 NAME

STREET ADDRE 53 43 STREET ANORESS

CITY-ST-2IP L. 44CITY-ST-2P

TITLE [ DELETE 5.1 TITLE Jchange  []Addition

NAME 5.2 NAME

STREET ADDRF 35 5.3 STREET ADDRESS .

CITY-S7-2iP 54 CTY-5T-2P

TIME 3 DELETE 81TTE [JChange [ Addition

NAME .2 NAME

STREET ADDRE 35 8.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby cedify that the informalion, u‘(; ied wit: this filing does hot qualify fcr the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

indicated on this annual report ¢ r£uppleental annual reposttETIUY and acc Irate and that my signature shall have th > same legal effect as if made ur der oath; that | am an
officer or director of the corpora fn or tife recei er or trusfee empolvered to execyde this repont as recuired by Chapter 607, Florida Statutes; and that my name appeiirs in

Block 12 or Block 13 if chang adgfess, with zil like empowered.

SIGNATURE: __(_7an A =T A P 2“7’20/?‘? (959 E 4217

ND TYPED OR I'RINTED NAME OF SIGNIAG OFFICEI: OR DIRERTOR ‘Daytime Phone #

]



