2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000027338

CLASICOS Y ANTIGUOS CORP.

Mailing Address
1781 NW 21 ST

MIAMI FL 33142

Principal Place of Business
1781 NW 21 §1

MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90134 049 ***150.00

ARG

Suite, Apt. #, elc. i Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ¥ Applied For
52 2303615 Not Applicable
Z' 1 t ey
P Country Zp Country 5. Certificate of Status Deswed a gg;g?qﬁ?:;onm
6. Name and Addressrof Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

FERNANDO-MONTOYA, LUIS
1781 NW 21 ST
MIAMI FL 33142

Street Address (F.0. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enti
the obhgatlons of régifterad aglent.

submijfs this ftatement for the Aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 W
SIGNATURE . j/'
Sugnatur%ed or ”‘nlad nama of re Iu:a (NOTE: Ragisierad Agant signalura required when reinstating) DATE
s
AftE“-‘ 10";(: 3 l;EE Iﬁ|$1 $550 0/ // 9. Election Campaign Financing $5.00 May Be
er- ee wi Trust Fund Contricution. Added to Fees

Make Check yable to Florida D partment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFlCERS AND DIRECTORS I 1. =

TITLE D 1 . [ Detete TITLE [lchenge [ Addition | & !

NAME MONTQOYA, LU‘S‘EEHNANDO NAME S

staeeT aooness | 1781 NW 21 8T -~ STREET ADORESS g

crv-s-20 | MIAML FL 33142 CTY-ST-2IP 2

TILE V [ Delete TILE [ Change [ Addition %

NAME RESTREPC, EFRAIN NAME

sTreeT aDoRess | 1781 NW 21 ST STREET ADDRESS

or-sr-ze | MIAMILFL 33142 e e N STYST-TIP e e s _ _ - .

TILE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this gling coes not gy filify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenia report is trugfand accurate affd that my signature shal! bave the same legal efiect as if made under oath; that | am an officer or director

/

of the corporation or the receiver or b

£d to execute
changed, or on an attachment with & y I

SIGNATURE:

smmrr

5 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powere

©1- 29 - 2003

OR DIRECTOR

Date Daytime Phone #




