FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[P

agent. | am familyy with, and accept the obbgations of, Section 607.0505, Florida Statules.
SIGNATURE _ B Woh ‘ i

Y -390~ %

e —
PROFIT FLOMIDA DEPARTMENT OF 81ATE M a 1 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham y .
ANNUAL REFORT Segtay o o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DRGYMES P97000096222 9
CLASSIC FASHION APPARELS, INC.
Principal Place of Busness AR Mgﬁi_r_-g Addross n““lll “l ‘l“”“” |I"|I|“||"“ Il“lll“l I“Il nl'l “l‘l“l”lll
11500 NORTHWEST 27TH STREET 11500 NORTHWEST 27TH STREET
PLANTATION FL 33323 FLANTATION FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
— 11/12/1997
2. Frincipal Piace of Business “2a. Mailing Address 4. FEl Number Appliad For
o 9 3EAN W 91 Teccace [ PO, By 833166 65- 019464 o Applcatie
Suile. AplL. #, @lc. “Suite, Apl. #, ele. " ) $8.75 Additional
El - —71 6. Ceriificate of Status Desired ] Fee Required
City & Stale R | City & State . Election Campaign Financing $5.00 May Be
23 M ami, FL %7 ~ laal MJ A, e Trust Fund Contribution Added to Fees
Caunley Z1p Country 8. This corporation owes of has paid the current year Intangiblg
_L \33 { Ll 2 ;;I ] 3 3 a SB ;ﬂ USA Personal Property Tax due June 30. Yes [JNo
g, Name and Address of Currenl Regislered Agent ) __10. Neme and Address of New Reglstered Agent
81| Name
ANERLAWYER ABDut B MAHANTL
343 ALMERIA AVENUE 82| Sract Addrass (P.0. Box Number is Nol Acceptable}
CORAL GABLES FL 33134 S He0o NW ™ Street
8
84| City 5| Zip Code
o Planiation FL " 82223
11, Pursuant to the provisons of Seclions 607.0002 and 607.1L08, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing iis registered
office o reglsterced agenl, or balh. in the Slale of Horida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered

L o pr ;-m st e e g I {HVIT Rag stored Agen; signature ravired whon remnsiabng) DATE =
12, . O FI( FRS. .'\\'\:[! [)IH[ F1 ()H“ . 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE PSTOD I DELETE 11 TLE U change  [L] Addition .
NAME MAHENTI, ABDUL B 12 NAME
streeracoriss | 19500 NORTHWEST 27TH STREET 19 STREET ADIDRESS %
ciy-g1-2 PLANTATION FL 33323 - 1401¥-51- 2P &
TITE T [ DELETE 21TILE T3 change ™ T Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-St-2F e 2 4C0Y.81-7ip
TILE [T ocLete 31TLE T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADCRESS
CITY-ST-21P - . ) B 34.C11Y-S1-2IP
TTE ' B T T 41 TILE [ Change L] Addition
NAME 4.2 NaMe
STREET ADDRESS 4.3 STHEET ADRESS
GITY-S1-21F e 44CNY.5T-2Ip
TITE [T otLere 51TIHE . [[] Changs L Addition
NAME 5.2 NAME SDI:H:";!':" o ] S ac s
STREET ADDRESS 53 STREET ADDRESS —'I:_iS,."lS,.f!jH.——D 1031037
ciY-§1- 2P . - 54CITY-S1- 7P ¥ 150, 00
TTE e [T ottei 61 THLE [T change [ Addition
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREE T ADDRESS \
CiTY-ST-ZFP o B4 CITY-5T-7IP

14. | hareby cartily that the infarmalicn supplied with this qu doos not qualify for tho exemption staled in Secticn 119.07(3)4). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat reporl (5 rue and accurate and that my signature shall have the same lagal effect as if made undar cath; that { am an
officer or directon of the corparation o 1he recever of laslee empowerad 10 axecule this report as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or an an alluchment wilh an address.

SIGNATURE:

Alopu (Af)ajul.lli

L3094




