05061999-90026-032-5150.00-$150.00

' FILED

\f I L ]
PROFIT FLORICA DEPARTMENT OF STATE ay 069 1 999 8 . OO am
CORPORATION Katherine Harns Secretary of State
ANNUAL REPORT Sacralary of State
05-06-1999 90026 032 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PGB000088536
CLASSICAL GIFTS, INC. —
AT
Principal Place of Business Malling Address ) ,
WX S.W. 85TH STREET 9431 S.W. 65TH STREET
AN FL 317D MIAMI FL 33173
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed !
10/16/1998 .
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Applied For '
21 26] (5-08%023 7 Not Applicabla
Suite, Apt. #, etc. . Suite, Apt. #, atc. . $8.75 Adational
2 ml 5. Certifcate of Status Desired [ Foo Roquired !
_City. & Stals _ _City & State . &. Eloction Campaian Financing O $5.00 may Be |
5l m : |7 iR P Cantrbution ™ © ~_Added to Fews ~ —|— 41
Zip Country Zip Country 8. This corporation owes the currant year intabgible t
m [2s] _ﬂ [30] Personal Property Tax. mﬁ’(&s CNo !
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agdnt .
- 81] Neme
mﬁwuw&aﬂ 82] Street Address {P.O. Box Number is Not Acceptabla)
MiAMI FL 33173 83 )
84| T 8s] Zip Code :
v FL || |
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stotemeant for the purpase of changing its regisiered t
office or registerad agent, or both, in the State of Florida, Such & was aulhorized by the corparation's board of dirsctors. | hereby accept the appaintment as registarsd [
agent. | am familiar with, and accept the obligations of, Section 607. , Flofida Statutes. !
SIGNATURE :
Shorature, Gpwd Of pnied rarma OF RGN agent snd Ue § sppicable. INOTE: Rioghiared AQeeT Vonalum ragused when remsiatng) DATE o H
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
e PSD O DELETE 11 TME Clcnangs  [lAddbon | = I
e HUNG, KIURY MARIA 12N 3 |
sweeTAooress| 9431 S.W. 65TH STREET 13 STREET ADDRESS an
arvstze | MIAMIFL 33173 1ecv-sT-28 3] {
™ME [J DELETE 24 TME ClChange  [DAddton | © ]
NALE 22NANE .
smeETAcoRess| 23 STREET ADDRESS l
Citv-sT.e B 24CV-ST-29
me [J DELETE 31 TE [OChangs [ Additon
NAME 12NAME
STREETAIDRESS| - — ~ _ _JaasmeETanoRess| o .
QY- ST-2F 34.CTY-ST-29 .
TME O peLeTe +1TME [IChange  {JAddizon
NAME . ) o - 4.2 NAME __ —
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-2P 44 CITY-5T-2P
TIE U DELETE &1 TME [Change [ Addition
AME 52 NAME
STREGT ADDRESS 53 STREET ADDRESS
CITY-§7-2P $4 CITY- §T-29
TME [ oeLEYE 8.4 TMLE Clchenge [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
ony-3T- 28 84CMY-$T-29

indicated on Ihis annual repont or supplemental annual report is

officar or director of the corporation of the recelver or Yustes empowered 1o execute this report as required by Chapter 607,
Block 12 or Block 13 if changed, of on an attachmeni with an address, with alt other like empowered.

il

A |
R I e
RIGHING OFFICER OR

23R

SIGNATURE:

14, | hgreby certily thal the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3}{i), Florida Statutes. | further certify that the information
lrue and accurate and that my signature shall have the ssme legal effect as if made under oath; that | am an I

Florida Staiutas; and that my name appsars in

a2

- N i
SN e

DIRECTOR

(3a5)279-6€ 74
T Dayame Phone #

[Jpouray




