FILE NOW: FILING FEE AFTER MAY 18T I€ $550.00 FILED i
PROFIT : FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay o Stte ecretary of State

1999 DIVISION OF 1ORPORATIONS 04-23-1999 90121 022 ***150.00

DOCUMENT # P95000096978

1. Corporat on Name

CLASSY & JAZZY, INC.

(A GRIND AR

Principal Pl ce of Business Mailing Address
7875 NW 64 ST 7875 NW 64 ST
MIAMI FL 33166 MiAMI FL 33166
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
12/26/1995
2. Principal Place of Business -~ 2a. Mailing Address 4. FEI Number Appl ed For
[21] Y371 DLW (OL( <3 ‘ | 26] 37 VWD (qu‘\" 650632410 Not Applicable
ite, Apt. #, . Suite, Apt. #, ete. iti
Suite. Af stc uite, Apt. #, etc 5. Certifcete of Status Desired ol $8.75 Acditional
;;l ;| Fee Req ired
City & State City & State 6. Electior, Campaign.Financing $5.00 ray.Be
- — . . T bl . . -y -
23] ‘X\ oMy Y 2s] Vw0 Trust Find Contribution D Added to Fees
Zip ’ ouning Zi% ) ’ Country 8. This co-poration owes the current year | angible
’;I 3:;167(0 sl ;a 3/ G[D El .Do,d é Personal Property Tax, O ves ,-kﬁ\lo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registereii Agent -
81; Name
COHEN, PAUL
§777 COLLINS AVE, #1209 82| Street Adiress (P.O. Box Number is Not Acceptable)
r
SURFSIDE FL 33154 83
84| City F”_ 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its rixgistered
office o~ registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app 3intment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ=

Signature, typad or printad nat e of registered agenl ind title if applicabis. {NOT! : Registerad Agent signature requ rad when reinstating) DATE a‘)\
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS /.ND DIRECTOFRS IN 12 o]
TITLE p L] DELETE 14 TITLE (Change [ Addition E
NAME COHEN, PAUL 1.2 NAME 3
streetacoress) 8777 COLLINS AVE #1209 13 STREET ADDRESS o
CITY-ST-ZIP SURFSIDE FL 33154 14 CITY-ST-ZIP &
TITLE ] DELETE 21 TITLE [jChange  []Addition | O
NAME ‘ 2.2 NAME ‘
STREET ADDRE 35 2.3 STREET ADDRESS !
CITY-ST-2P 2 4 CITY-ST-21P
TITLE [ DELETE ILTME [}Change  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TILE [0 DELETE 41 TITLE [IChange 7] Addition
NAME 4 2NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-s1-2P 44CTY-ST-2P
TIMLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TME [J GELETE 6.1 TITLE []Change L] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-ST-ZIP A 6.4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing does n or the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatixd on this annual report or supplemental annuai report is c jrate and that my signature shall have the same tegal effect as if made ur-der oath; that | am an
officer ar director of the corporation or the recen er or trustee enfpowered Jo fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

|l other like empowered.

feolConesd e:/zol/fq Sor=573-§4F7

SIGNATIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE JOR DIRECTOR Date Daytime Phone # I

SIGNATURE:




