04231999-90201-031-$150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Setsatary of State
DIVISION OF CORPORATIONS

1. Corperation Name

CLASSICALLY UNIQUE, INC.

DOCUMENT # PQ8000022395

Principat Place of Busingss

409 POINGIANA ISLAND DR
N WIAMI BEACH FL 3160

Mailing Address
409 POINCIANA ISLAND DR
N MIAM) BEACH FL 30160

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90201 031 ***150.00

DA T

DO NOT WRITE IN THIS SPACE

| s e - " ~| a7 Date incorporated o Qualifed
§3710/1988 =
2. Principal Place of Business 2a. Mailing Address 4gEgNumbef . Applied For —:
] 2] x6 5 -O0825/688 ot Applcatia
Suite, Apt. 3. et Suite, ApL #, etc. , $8.75 additonal
=l ] 5. Certifcate of Status Desired L} Fee Required
| Ciyastate R City & State iz | 8 Eloction Campaign Financing _ - . $5.00 MeyBe__
"“"23]—-"’“‘ B . T ~ T |28 T T Frust Fund Confribation - ~ Adoed 10 Fees
Zip .. Country Zp Country 8. This corporation owes the current year Intangibie
m [2?' L . [20] [m Personal Property Tax. Oyes  DBOno
.9. Name and Addi of.Ci t Regl d Agent 10. Name and Adkl of Now Registerad Agent
AR 81} Name
RIOS, LEOPOLDO J - -
1800 W 49 ST 82| Street Address (P.O. Box Number is Not Acceptabie)
STE 215 5
HIALEAH FL 33012
84| City FL ,as] Zip Code
11. Pursuant to the provisions of Sectiona 607.0502 and B07,1508, Florida Statutes, the above-named corporation- submits this statement for the pumpose of changing its mgisterad

office or registered ngant, or both, in the State of Florida. Such cha: was authorized by the carporation’s board of directors. | herebry accept the appointment as regisiered
agant. | am familiar with, and accept the cbilgations of, Section 607.0505, Florida Stalutes.

SIGNATURE Tigaure, Ty o Priad rame o Teatasd wgond #nd Uie W spplcasie. THOTE: Raghtiared Agen sxgratirs requared when reinsting] DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
me - PO 7 DELETE 14 TIE ClChage [ Additon | &
wue - | DOROFEEV, BORIS 12 3
STREET ADDRESS 409 PO!NCMNA MND DR 13 STREET ADORESS a
cmvstze | N MIAMI BEACH FL 33160 14 GTY.51-2P o
™mE Vo O DELETE 21TME OChangs  [JAddion ] O
NAE PROSVETOVA, ALLA 22N
STREET ADDRESS 409 POINC'ANA ISLAND DR 23 STREET ADDRESS
oTY-5T.28 N MIAMI BEACH FL 33160 24cy-sT-zp
TME 7] (J DELETE MTME [JChange [ Addion
NAME MIRONENKOQ, PAVEL 32 NAE
— | stresTapoeess| 7 ACADEMICA BOCHVARA, BLDG 2, 1178 | asmeriaoRess i — —

CTY-ST.7P N0OSCOW, 123182, RUSSIA 34, CITY- 5T 2P

i P g I | PPNy YT PYE A S = - R ]
NANE ‘| DOUDABERDIEV, BOURKHAN L2NAME -
smreetaporess| 409 POINCIANA ISLAND DR 43 STREETADORESS
CTY-ST- 2 N MIAMI BEACH FL 33160 44 CITY-ST-20
TLE 1 DELETE S1TME [JCrenge {3 Addion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y. ST.2P “f sacny-sTa@ |
TMe T . .ex .. LIPELETE 8ITmE OChange  [] Addition
NAME R N R Sl g v el elt¥ ° §2 NAME ! y
STREET ADDRESS 4.3 STREET ADDRESS
P —— 84 CITY-ST- 2P

14, { hereby conify that the information suppiied with this filing does not qualify for the exemption statad In Section 119.07(3)(i}. Flarida Statutes. } krther cantify that the information
indicated on this annual report or supplsmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trugtes empowsred Lo executa this repor as required by Chapler 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 it changed, or on an chmant with an address, with all other lika empowered. . R i
SIGNATURE: R sRoSeevs; BorrS / o4~ [E~FF 305 F95-063F

L4 Dytima Phone &




