2000 UNIFORM BUSINESS REPORT (UBR)

—d

DOCUMENT # P99000008644 FILED
1~ Eniy name Mar 01, 2000 8:00 am

CLASSICAL PLANT BROKERS, INC. Secretary Of State

03-01-2000 90074 006 ***150.00
Principal Place of Business Mailing Address
5295 S.W. 92ND AVENUE 5805-5-W—INE-AVENTE
MIAMI FL 33165 MieAF33109-955%
A e MO AR
116 8.0. 33 Avenie,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4, FE| Mumber Apptied For
- , m’m . H. *OX?D?7(9 Not Applicable
Zip Country ?‘35 l g 5 Cocujgfg ’ 5. CertificatFe of Status Desired O ?eae.l?lg Lﬁi‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COFFEY, MICHELLE L Street Address (P.C. Box Number is Not Acceptable)

C/0 17071 WEST DIXIE HIGHWAY

NORTH MIAMI BEACH FL 33160

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, typad or printed name of ragistered agent and title if apphcable. {NOTE: Reagistered Agent signature required when renslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax f\llng rgquxremant-and slects to do so. [B?t :mm_uﬂmngﬂ\gﬂg_hﬂ§559.ﬂn, S Trust Fund Contribution. ] Add.ed to Feas — i
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE () change ] Addition
NAME COFFEY, MICHELLE NAME
STREETA0DRESS | 5295 S.W. 92ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-gT-7IP
TITLE VP O petete TITLE M Change [ Addition
NAME GARCIA, JOSE MANUEL NAME
stReeT ADcREss | 5295 S.W. 92ND AVENUE STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 cry-s1-zip
e - Ooeee R e T [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-719 CiTY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S8T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIyY-S8T-2iP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue-aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgWered topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi agrpddress, wilh all otffer like empowered.

Daytine Prone #

CR2E034 (9/99)



