SUITE 4C

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL HEPORT

_ 1997
DOCUMENT #

1. Corporaton Namg

MIRO CLASSICS INC.

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacrotary of State

DIVISION OF CORPORATIONS

P94000011678 (7)

i Prirwcip;éi'-i;;;ir;:&!“(A\f Business
16485 COLLINS AVE.
MIAMI BEACH FL 33160

Mailing Address

16485 COLLINS AVE,
SUNTE 4C

MIAMI BEAGH FL 331604535

FILED
Feb 03 1997 8:00am
Secretary of State

AR RO

3. Date incorporated or Qualified | 8a. Date of Last Reporl
o , 02/11/1894 04/30/1996
2. Puncipa’ Place o' Basiness 2a, Mailing Address 4, FE! Number Appliad Far
[2‘_] S 25} 65‘0467938 Not Applicable
g Sulte. Aps #. et 27] Suite, ApL. 4, efc. 6. Certificate of Status Desired D $3F.;i::ji(t;'nal
. City & State o - | City & State 8. Election Campaign Financing $5.00 may Be
EZ_],A o 2a| Trust Fund Contribution Added to Fges
T . _ Country __ ‘P | Country 8. This corporation has liability for intangible tax under s, 199.032,
24| sl 20] %] Florida Statules Oves [Ino
________ 9. Name and Address of Curront Reglstered Agent 10, Name and Address of New Reglistered Agent
COHEN, ABRAHAM 81| Namo
16485 COLLINS AVE. B2 Stree! Address (P.O. Box Number is Not Acceplable)
SUITE 4C
MIAM! BEACH FL 33160 83
84| City 85| Zip Code
FL

11, Pursuant to this provis ons of Sactions 6070600 and 607 1508, Flonda Stalutes the abova-named corparation submits this statement for the purﬂose of changing its registered
office o tagisterad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept t

e appointment as registered
agent. Fant amihar with, and accept the obligations of. Seclon 807.0505, Florida Statutes

SIGNATUFRE : I o e
ARl e g e 0 T e T Qe et am W it el cakde (NOTE: Registared Ageny signatute requirad when reinslating) DATE

12 OF F IC (S AND DIR GTORS 18, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &'
e PD [T oeere LITITLE (1 change [T additon | &5
HAME COHEN, ABRAHAM 1.2 NAME 3
secsooness | 16485 COLUINS AVE. #4C 13 STHEEY ADDAESS g
arv-srze | MIAMI BEACH FL 33180 14 CIIY-ST- 2 &
me [T beLET 21 TLE [T Crange L] Addition | O
HAME 77 NAME
STHEET ALDRESS 23 STREET ADDRESS
Cry-81. 7 ) 2 4CITY-ST- 2P
1ILE Ll oecete 31TMe ] Change  [] Addition
NAY 12 NAME :
STREET ATIRESS 2.3 STREET ADORESS
GITY-§1- 2 34.CATY- S1- 2P

Cwe T N CT DeLeTe AATITLE (] Change L] Addition
NAKT 4 2 NAME
STREET ATOHESS 4 35TREET ADDRESS
Il Y-ST- 21 440I1Y-51-2P
TiLE [l oriete 5.1 TMLE ] change 1] Addition
Neb: 5.2 NAME
STREET ADIRERS 5.3 STREET ADDRESS
CIT-ST 7| 5.4 CITY-51-2IP
T [T vecere 617/1LE L) Change [ Addition
hANE 6.2 NAME
STREE T ADIDHESS 6.3 STREET ADDRESS
ony-S1- zie 64 GITY- 5T-7ip

I arm an olficer or director ol the: corporati
appea‘s n Biock 12 or Biock 13 if chand®

SIGNATURE:

SIGHATL

Tor pn ar atlac

14, T do heretyy ced Ty thal the informalion suppl ed with this il ng Gees not cualify

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

or the exernption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the
informalicrn indicatad on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same lagal sflect as if made under path; that
L O 1rUS e% empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

enlMh an address.

Aliidaien. Elre

o5 -FY P FOLEO

%ﬁm‘}?" 2 3
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