FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Nama

CLASSY & JAZZY, INC.

P95000096978 (8)

Pringipal Piace of Business

7875 NW 64 ST
MIAMI FL 33166

Mailing Address

7875 NW B4 ST
MIAMI FL 33166-2718

of State

0

3. Date Incorporated or Qualified

12/26/1995

3a. Date of Last Report

06/28/1996

2. Princpat Pl

. 'mgﬂing Address

4. FEl Number

Applied For

2] 26| 650632410 Not Appicania
Sute, Apl #, ol Sune, Aplt. #, ele. ' ; i
- ) - b 8. Certificate of Status Desired ] $B 75 Addtional
22) 7 27 Fes Requirad
City & Stale __ ity & Etate 6. Elaction Campaign Financing $5.00 may Bs
23 - - e8] Trust Fund Contribution Added to Fees
digy _ Courlry 4w Country 8. This corporation has liability for intangibltf_—'t‘r(undar s. 199.032,
’2_—4[ _________ } 25‘1 29] 30 Floricla Statutes Yes No
| 9. Nameand Addrass of Current Reglistered Agent 10. Name and Addreas of New Reglistersd Agent
GOHEN, PAUL 81 Name
8777 COLLINS AVE, #1209 82| Stree! Addrass (P O. Bax Nurmbsr is Not Acceplable)
SURFSIDE FL 33154
B3
84| Cily FL 85| Zip Code
. Pursant 1o e provs ons of Sectons 607,000 and 607 1508, Florda Slatutes, he above-named corporalion submits this statement far the purpose of changing its registerecd

office or registere agonl, or !
agent Fam familar with, and accept the obligatons

.. PAUL .COHEN, P

SIGNATURE

of, Secton 607 0505, Florda Statutes

resident 01-06-97

Jincthie State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

TR R TR AR ]

D 30 st 1001 apploatie

(NOTE: Reqstered Agant signature requireg when reinstating)

DATE

informiaticn indc.atedd on s anrual repart or sJ
Lam an officer o direator ol the corporation or

SIGNATURE:

vih an aodress.

PAUL COHEN, Pres¥dent { - 101406~97

{305)5938499

12. . __OIFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

wme ] D MIFTIEE 11 TINE President T.JChange L] Addition
HAME COHEN, PAUL 12 NAME

sttt aonress | 87T COLLINS AVE #1209 13 STREET ADDRESS

-l SURFSIDE FL 33154 14CIY-51-2P

E ] DELETE 2110LE [Jchange ] Addition
NAME 27 NAME

STREET ADDRESS i 23 5TREET ADDRESS

Y512 B o 2.4 CTY-ST- 2P

TILE [T DELETE A1 TITLE Tlchange [ Addition
RANE 32 NAME

STRZE| ADORESS 33 STREET ADDRESS

1Y ST 2 34, CiTY-§1- 2P

TILE ' [T oecer 41TITLE . [JcChange [ Additon
NAME 4 2 NAME

STREET ACTAIESS, 4.3 STRELT ADDAESS

I o 44 CITY-ST-2P

e i - [Toecer 5.1 TIILE [T Change L] Addilion
NN 57 NAME

STHELY BOLRESS | 53 STREET ADDRESS

L1512 5.4 CIY-ST-1F

THILE - [ bELETE 6.1TITLE O change L] Addition
Naw: 6.2 NAME

STRIEY ADLEZSS 6.3 STREET ADURESS

CITY-S1- 78 o - 64 CITY-S1-2P

14, 1 o hereby cest iy that henformation supplied wiph agjoes not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

ag-ual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that
lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPE( DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Day:ine Frene #

ADA AL %

Jan 24 1997 8:00am

CR2E034 (9/96)




