PROFIT
CORPORATION
ANNUAL REPORT

1996

§ Sandra B. Mortham
/ Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.0[I

DOCUMENT #

1. Corporation Name

CLASSICS 1lI, INC.

P93000068586 (5)

R RCEN AR

Principal Place of Business Mailing Addrass

328 NE 70TH ST. 328 NE 70TH ST.
MIAMI FL 33138 MIAMI FL 33138
3. Dale Incorporaled or Qualkfied 3a. Date of Last Report
09/27/1993 0472611995
2. Principal Place of Business - [ 2a. Malling Address 3. FET Rumber Applied For
I 2] 650443006 Not Applicabie
- S ApL s gre. Sue. Apl. 1. elc. 6. Gertificate of Status Desred [ $8.75 additional
22—' 27 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution / Added to Fees
| 7p Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
u| s 29! [30] Florida Statules Yes [INo
j ’ e Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
NE, |1 B 82| Street Address (P.O. Box Number is Not Acceptable)
328 NE 70TH ST.
MIAMI FL 33138 83
84| City FL lss 2ip Code

famifiar with, and accept the obligations of, Section 807 .0505, Florida Statules.

|11, Pursuant 16 1ha provisions of Sections 607.0602 and 607-1508, Flonda Stalutes, the abave-named corparation submits this stalemant or the purpose of changing fis registered office
or registered ageont, or both, in the State of Florida. Such change was audharized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. 1 am

SIGNATURE __ o o e e e .
Signature. typedt O prnled name of rogistered agent and tile it gppicable. INOTE: Registered Agent signalure required when renslating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT (] DELETE 11T [ Change  [] Addition
NAME LEVINE, . BUDDY 1.2 NAME
stace aporess | 328 NE 70TH ST 1.3 SIREET ADDRESS
CITY-ST- 7P MIAMI FL 14CITY-§1-21F
B ;ﬁir T """“WS“‘_"“—""‘""“" T T D DELETE 2 1T1LE D Change D Addili[lﬂ
NAME COHEN, MARK 27 NAME
srreer opress | 328 NE TOTH ST 23 STREET ATIDRESS
eIy -7 7P MIAMI FL ) 24LITY-57- 2P
TITLF [] DELETE 3 1HILE [1 Change  [J Addition
HAME 3.2 NAME
SIREET ANDRESS 33 STREET ADDRESS
R 340MY-§T-2P
TITLE [7] DELETE 4.17MLE [J Change [} Addition
RAME 47 NAME
STAEET ATDRESS 43 SIREET ADDRESS
| CITY-ST-2p 440ITY-§T- 7P
TITLE {"] DELETE 51 THILE [} Change [ Additon
KA 52 NAME
STHEEY ADDRESS 5.3 STAEET ADDRESS
| cny-st-ap 540ITY-8T- 2P
THLE [] DELETE 6 1TIILE [] Change [ Addition
HARE 6.2 KAME
STREFY ADDRESS 69 STHEET ADDRESS
| cv-sr-ap 64 CTY-STI-7iP

certify that the information indicated on this annual report or supplemental annual regias
oalh; 1ihat { am an officer or director of the corporation or the receiver or trustec ga
appears in Block 12 or Block 13 if chgmged, ar on an attachment with an addie

SIGNATURE: R

14, | do herpby certify that the information supplied with this Tiling is voluntanily furnished and does nol qualify for the exemption slaled in Seclion 119.07(31K), Florida Stelutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
fred to executa this report as required by Chapter 607, Flarida Statutes; and that my name

P ka1l

Dayturie P11 ]

0 Yooy bevpe™ {44

CR2E034 (12/95)




