SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DLE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION TN . Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISICGN OF CORPORATIONS

DOCUMENT #  PQ5000032661 (7)
CLASSIK OF MIAMI, INC.

Frncpal Place of Busincss Mailing Address - ||I|"“| "I ’I‘I““N IIM IIHI |I||’ |I||"m|“||l I“II |‘m “I| ||||

&3 E. STREET 603 €. STREET
HALE 013 H 33013
3. Date incarporated or Quahhied 3a. Dale of Last Report
04/26/1995 e o
2. Principal Place of Business 2a. Malng A?!CSS 4. FE! Number ) Applicd For
' E ¢ et .
2% MW 1Y S sl 221 v w 71‘/»0( (N oy 78737 Not Appiicabie
Suite, Apl # &t ite. Apt #, etc. i
wie. Apl #. el Sulte Apl #, et 6. Certificate of Status Desired [‘} $8.75 Adqmonal
22 ;\ - Fee Required
Cry & State City & State: 6. Elechan Campaign Financing 7 35 00 Mma
— . B y Be
2 M {Ami P/ 28] MIAM | V’ Trust Fund Contribution [l Added ta Fees
Fv4 Count p J/___ Counlry 8. This corporation Pas liabitty for intgngit'e tax under s 199 032,
T2a} 3 3 / }/J/ [25) i p] ‘/ize 20] 3} (2 30| DMQ/ Florida Slalutes B E’g})}cs N
9. Nama and Addre$s of Current Reglsiered Agent - 10. Name and Address of New Registered Agent
Bil Name
MORERA, ANGEL E
603 E 28]’” STREET B2| Street Address (PO. Box Number is Not Acceptables)
HIALEAH FL 33013 -
84| City FL 55[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508 Flonda Statutes, the above-named corporation submils thig statement for the purpose of changing its reg-stored
office or regislered agent, or both, i the State of Florida_ Such change was authorized by the carporation's board of direclors | hareby accept the appamtmont as registarad
agent. L am tamiliar with, and accept the obagations of, Secton €07 0505, Flonda Statulas

SIGNATURE - . e e

Signatire typad of proted rame of regeseed agent ard bbe o gppie.atie IMOFE Heqpstead Agent s gua'ore ragered whan re st g Dar
12. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TITLE PD L] otfie BRI T T change [T adavion
NAME MORERA, ANGEL E 12 A
STREE1 ADDRESS 603 E. 28TH STREET 13STREET ADDRESS
Y -ST- 29 HIALEAH FL 33013 14CTy-St-2p SO —_—
TITLE VD [T beete 71TILE [ Crange ] Adddien
NAME MORERA, ISORA 22 NAME
STREEY ADDRESS 603 E. 25TH STREET 2 3STRLET ADDRESS
CITY - ST 2Ip HIALEAH FL 33013 2 4TV 5T 2P
TITLE L] oeLete IT1TITLE [T crange ] Addition
NAME 32 NAME
STREF] ADDRESS 33 STREET ADDAESS
CHY-ST- 2P 34 CITY S1-2F o T
TIIE [ oo 41T T crange [ Additian
NAME 4 2NAME
STRAEET ADDRESS 43 STREET ADDRESS
Cay-st-2i 44C177-S1-2P
TITLE LT orLere 51 TTLE ] chage 1] adgtion
HAME 532 KAME
STREET ADDRESS 53 STREFT ADDRESS
CITY - 5T-21P 54 CITY-5T-2F o L I
TILE [V DELETE 61 TILE Change || Addition
NAME 62 NAME
STREE I ADDRESS 63 STREFT AUDRCSS
CITY-SI-2F /) 64 CY-S1- 2P ~
14. | do hereny certily that the information sapphed with th:s fiing is ybluntari furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes |

turther certify that the wformation indicated o this annual repapl gp supp emental annual reporl is true and accurate and that rmy signature: shall have the same legal effect asif
made under catr, that { am an officopeeghiractor of the gpordfn gr e recever or rustee empowdred to exocute thes reporl as requped by Crapter 617, Flanda Statules and

that my namie appears in Blg lachment with an address.
T é /
SIGNATURE: gl
Y T SIGNATURE AND Ty - L E OF MGNING OFFICEA OR DIRECTOR o ST 2 Py PR S

CR2E034 (3/96)




