2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00 am*
DOCUMENT # P96000032885 Secretary of State

CLASSIC PROPERTIES (US-A), INC. 05-03-2001 90098 019 ***150.00
Principal Place of Business Mailing Address
%_EONARD BLOOM PA LOEB. BLOCK & PARTHERS LLP
201 S BISCAYNE BLVD STE-3000 505 PARK AVE. 9TH FLOOR
MIAME FL 33131 NEW YORK NY 10022
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13.3883736 Applied For
Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2310 ch?ég?ﬁEEB?_Engc Es' INC ~ Street Aeress (P.O. Box Number is Not Acceptable)
STE-3000
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. INOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|l|n.g r.equwrernenl and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, ) OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE Clthange [ Addition
NAME DEMERS, SUSAN V NAME
staeeT a0oRess | THE TROPIC ISLE BLDG WICKHAMS CAY STREET ADDRESS
CiTY-ST- 2P ROAD TOWN, TORTOLA,BM ) CITY-S1-2P i
TIMLE AS ; T Deleta TITLE Ol Changs [ Addition
NAME PENN, MYRTHLYN NANE .
smeet aooress | THE TROPIC ISLE BLDG WICKHAMS CAY STREET ADDRESS
ore-st-7F | ROAD TOWN, TORTOLA, BV CITY-ST-2P
TITLE ‘ [ pelete hITLE [ Change (] Additicn
NAME , NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TINLE ' [ Detete TINLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TITLE O oelse TImE .. [OChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
cre-sr-ap - | L CITY-$T- 2P
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect as if ade under oath; that | am an officer or director
of the corporation ¢ receiver or rusteg ympowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment within agldredg, with all other like empowered.

SIGNATURE: / '*. STEPHEN RASCH, ASSISTANT SECRETARY . 4/30/01

SIGNATJHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



