FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

PROFIT THI
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaton Name

MIRO CLASSICS INC.

P94000011678 (7)

Principal Place of Business

15485 COLLING AVE.
SUITE 4C
MIAMI BEACH FL 33160

Mailing Address

16485 COLLINS AVE.
SUITE 4C
MIAMI BEACH FL 33180

FILED
Feb 10 1998 8:00am
Secretary of State

MO AR

DO NOT WRITE [N THIS SPACE

agent | am familar with, and accept the oblgations of, Sccehon 607 0505, Florida Statuies.

3. Date Incorporated or Qualified
- i} 02/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
i — =] 650467938 Not Applicable
Suite, Apt_ ¥, otc Sute, Apt ¥, elc o ) $8.75 Additional
’El ) 2;1 5. Certificate of Status Desired J;g Fee Required
City & State . Cily & Slare 6. Flection Campaign Financing $5.00 may Bo
;;I L B 7 ?EJ, o Trust Fund Contribution M Added to Fees
Zip Counlry | .. 5P Country 8. This corporation owes or has paid the current year Intangible
;l a ] ?gl,,f 30 Personal Property Tax due June 30. E Yes [dnNo
9. Name and Address of Current R_egisgg_;_e_g_n__g_ant 10, Name and Address of New Registered Agant
COHEN, ABRAHAM 61( Name
16485 COLLINS AVE. B2} Street Address (P.O. Box Numbar is Not Acceptabla)
SUITE 4C
MIAMI BEACH FL 33160 &
84| City FL lss’ Zip Code
11. Pursuant 1o the pravisions of Seclons 607.0602 and 607 1508, T londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, of bolh, in the Stalo of Flonda Such chnnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE y o —
Biguatra Iypred o0 pnitesd founn A gt npp b bl (NOTE Regisiered Agenl signature required when rainstating) OATE
12. R ) DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 3 DELETE 11 TILE Ochange [T addition
NAME COHEN, ABRAHAM 1.2 NAME
sweet aporess | 16485 COLLINS AVE. #4C 1.3 STREET ADORESS
Gry-ST- 2P MAMIBEACHFL 33180 14 CITY - §T- 2P
TITLE o o lU—D_lIETE 21 TITLE D Chanue D Addition
HAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 7IP i 2. 4CIY-5T1-7IP
TILE Cormmmm e ) —Dﬁﬁmﬂf J1TILE [:l Chanoe D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CIY-ST-21P B L 34, CHY-ST-2IP .
Tne LT DELETE 4.1 TICE [ Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfFY-ST- 2P o 44 CI7Y-SI- 7P
TILE [ DECETE 51TMLE [T change L7 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-S1-21P e o o 54 CIY-5T-2P
TLE T DEETE 6.1 TITLE L] Ghange  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 S5TREET ADDRESS
CITY-ST-2IP 6ACITY-5T-2P

officer ar dhireclor of the corparation or the receiveg
Block 12 or Binck 13 if ¢harng T

QIGANATIIRE-

14. | hereby cerlify thal the infarmalien supphed with fhis hing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes, | further certity that the Information
indicated on this anoual report or suppiemaental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
v trustee empowored to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

"t wilh EICEEZWAM é T2 %44. 26 /90 Ror 82 SOl

CR2E034 (10/97)



