e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT 5y

CORPORATION

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS SGCI‘etaI'y Of State
DOCUMENT # P93000068586 (5)

1. Carporation Narme

CLASSICS M, INC.

Principal Piace of Business Mailing Address |||||I|" "l ,IIII "mlllll IIm II||| ||||| l'm III'II"I”I"I I““III

920 NE T0TH ST 828 NE 20TH 8T,
MIAMI FL 33138 MIAMI FL 331385526

Teenmma | May 06 1997 8:00am

9. Date Incorporated or Qualified 3a. Date of Last Repont

09/27/1993 04/23/1996

2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Numnber Applied For -
1] 26 650443006 Not Applic able
Suite, Apl. #, elc Suite, Apt. #, elc. N sa T8 acditi-nal
| .
22 L;—l 6. Certificate of Status Desired L—_I Feo Requi ﬁd
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution ] Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intgefjible tax under . 199.032,
2;] 251 E;l m Fiorida Statutes ss [ No
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Rogllhmi Apgent
LEVINE, 1 B 81{ Name
328 NE 70TH ST. #2| Sireet Addrass (P.O. Box Number is Not Acoeptabie)
MIAMI FL 33138
]
84| City FL 85| Zip Code
47, Furstant to the provisions of Sections 6070502 and B07.1508, Fionida Statutes, the above-nemed corporation submits this staterent for the purposa of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accapt the appeiniment as registered
agent. | am lamiliar with, ang accept the abligations of, Section 6070505, Florida Statutes. : '

SIGNATURE
Slgnature typesd o prnted namo of registerpd Bpent and tille J applicable. (NOTE: Reglstared Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pr CJ GELETE TATE ; [JChange L) Adsition
HAME LEVINE, |. BUDDY 1.2 NAMEE
sireer accress | 328 NE TOTH ST 1.3 STREET ADDRESS
onv-stze | MIAMIFL 14 CITY-ST- 7P )
i VPS [T oeLETE 21THLE [Ochange [} Adaition
NAME COHEN, MARK 22 NAME
siaeer aooarss | 328 NE TOTH 8T 2.3 STREET ADDRESS
givostze | MIAMLFL 240817
TIILE . OELETE 3ITITLE : L change  [_J Addition
NAE 32 NAME ' '
STREET ADDRESS 3.3 STREET ADDRESS
G- 5121 34, CITY-51- 19
TITLE [T DECETE 4ATILE 1 Change "] Addilion
NAME 4.2 NAME
SREE) ADDRESS 43 STREET ADDRESS
or-slze 44 CTY-3T-1P
e T 7 DELETE 51TILE [J Change ] Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
oiTY-gl . 7 54 CITY-ST-2IP
TIILE [T pelETE 61 TITLE [Jchange [ Addition
NAME §.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-5T- 20 64 CITY-5T-2IP

14, | do hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3XI), Flerida Statutes. | further cerlify that the
information indicated on this annual repart or suﬁplamemal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
1 am an officer or direclor of the corparation or the receiver or trustegaqpowered to execute this repor as regulred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachmen| ph address.
A

SIGNATURE: . , .4 A y T IRIY P, Ve ~ 4[?{/47 2049c1%1)

LD U ey el R OR DIRECTOR Dale? Dayma Frone #

M,

CR2E034 (9/96)




