PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000011678 (7)

1. Corporation Name

MIRO CLASSICS INC.

Mailng Address

16485 COLLINS AVE.
SUITE 4C
MHAML BEACH FL 33160

Principal Place of Business

16485 COLLINS AVE.
SUITE 4C
MIAMI BEACH FL 33160

RGN

3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650467938 Not Applicable
[ Suite, Apt.#, etc | Suite, Apt. #, etc 5. Cerifcate of Status Desired O $8.75 Additional
22 2?| Fos Required
| Gity & State City & State 6. Election Campaign Financing $5.00 MayBe
2§| ;t.ﬂ Trust Fund Contribution L Added to Faes
op Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—2_4! E;l E} El Floricla Statutes Yos [JNo
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
81| Name
COHEN, ABRAHAM 82| Streal Address [P.0). Box Numbar is Not AcCepianle)
16485 COLLINS AVE.
SUITE 4C 83
MIAM| BEACH FL 33'60 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registerad agent, or bath, in the State of Florida. Such chan:

tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Flanida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Srgraure, typad o printid ra-e of reg siered Bgarl B LU If appicabre TNCTE. Registerad Agont sgrature equired when reirstalicg) DATE
12. OFFICERS AND DIRECTORS | EES ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (7] DELETE 1 1TTLE [ Change ] Addilion
NAME COHEN, ABRAHAM 1.2 NAME
sreet aucress | 16485 COLLINSG AVE. #4C 1.3 STREET ADDRESS
CITY-§T-2IP MAMI BEACH FL 33160 140HY-ST- 1P
THTLF [ OELETE 2 1TE [ Change [ Addtion
HAME 2 2 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
GilY-81-2IP 24CITY-51-2IP
TILF [] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
iy -51-2P 34 CITY-§7-21P
TITLE [ DELETE 4 1TILE [ Change [ Additien
NAME 42 NAME
STRECT ADDAESS 4.3 STREET ADDRESS
GITY-SI-2F 4.4 CTY-ST-2F
TITLF ] DELETE 5 1 TITLE [) Change  [] Addition
HANE 52 KAME
STREEI ADDRESS 5.3 STREET ADDRESS
CITy-57-2IP 54 0ITY-§1-2P
TLE ] DELETE 6 17ITLE [J Change T[] Addilion
NAME 62 NAME
STRFET ADORESS 6.3 STREET ADDRESS
CITY-5)-2IP 64 LITY-ST-2F

14. | do hereby cetify that the information supphed with this fiing is voluntarily turnished and
cerlity that the information indicaled on this annual report or supplemental annual report
gath: that | am an officer or director of the corpgration or thg g
appears in Block 12 or Block 13 if gha dhant with an address.

Fcoivar or trustee empowsred

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
is frue and accurate and that my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ata_Coved , YRS, 301 9M7-90%

SIGNATURE: _____

Aean
PELL@RPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

42319

Daytnwe Prone #

CR2E034 (12/95)




