_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = I

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # S1669

1, Corporaton Name

ENTIN CLASSICS. INC.

(0)

A RRTAAARD

JRIRAIN

Principal Place of Business

916 SAN PEDRO
CORAL GABLES FL 33156

Mailing Address

916 SAN PEDRO
CORAL GABLES FL 33156

. Date Incorporated or Cualified

12/06/1990

da. Date of Last Report

04/13/1995

2. Principal Place of Business

21|

2a. Mailing Address
26]

. FEI Number

650241227

Applied For

—

Not Applicabie

. Suite, Apt. #, etc.
22|

Suite, Apt. 4, etc.
27|

. Cerlificate of Status Desired

(]

$8.75 Aaditional

Faa Required

City & State
23]

City & State

m

. Electian Campaign Financing

Trust Fund Contribution O

$5.00 May Be
Adcled to Fees

L Zip -
24|

25/

Country 2ip

m

30]

Country

Florida Statutes Yes [

. This corporation has liability for intangible tax under s 199.032,

No

9. Name and Address of Current Registered Agent

10, Name and Address of New Regls

tered Agent

ENTIN, RICHARD C.
SUNRISE FL 33351

8411 WEST OAKLAND PARK BLVD.

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions

of Sactions 607.0502 and 6071608, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office

or registered agent, or both, in tha State of Florida. Such change

was authorized by the corporatan’s board of directars. | hereby accept the appointment as registersd agent. lam

familiar with, and accept 1he obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . .. R o i e [P I .
Slgnetue, typod o prirted name of regstered agcn: ac tite il appl catle. (NOTE Registoreds Agent sigrnalura reguirad v ragrHating! DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIFLE PD ] DELETE 11 TILE [] Change  [] Aodition
NAME ENTIN, CAROL 1.2 NAME
sweeranoress | 916 SAN PEDRO 1.3 STREET AGDAESS
Cily-51-2IP CORAL GABLES FL 14CITY-57-2
e ST (3 DELETE 2 TTILE [ Change [ Addition
AME ENTIN, CAROL 22 NAME
siuest anoerss | 918 SAN PEDRO 23 $TREET ADDRESS

| Gyt e CORAL GABLES FL 24 CITY-51-2IP
nr ] DELETE 3 1TITLE [ Change [ Addition
HAME 12 NAME
STHFEY ADDRESS 33 STREET ADDRESS
CTY-81-2F ) 34 CITY-51-2F
e [ DELETE 4 1TLE [ Change [T Addibon
HAME 42 NAME
STREETADDRESS 43 STREET ADDRESS

| cor-st 2 4400V ST-2F
TILE ] DELETE 5 1TIME [ Change [ Addition
nam: 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CTy-81-2P 54 CI0Y-ST-2IP
TIILE [J DELFTE & 1TIILE [7) Change [} Addilion
NEME 6 2 NAME
STHOFY ATORESS £.3 STREET ADDRESS
GITY-S1-2P £40NY-ST-7iP

14, i do hereby certify that the information supplied with this filing is vol

untarily furmished and does not qualify for the exermptian stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information inccated on this annual report or supplsmental annual report is

true and acclrate and that my signature shall have the same tegal effect &s if made under

oalh; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report
appears in Block 12 or 8107 13 if changed, or on an atlachment with an address,

.
sionature: Y (ol F4fe>  LanlEptn.
BIGNATURE AND TYPE HINTED NAME OF SIGNING OFFICER OR DIRECTOR

as required by Ghapter 607, Florida Stalutes; and tha® my nama

oo _BosHlblle. TI87)

T pata Thays e P

CR2E034 (12/95}




