2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

CLASSICAL PLANT BROKERS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000008644 '

Secretary of

01-16-2003 90140 005 *

Principal Place of Business
17450 SW. 203TH STREET
MIAMI FL 33187

us us

Mailing Address
P.Q. BOX 770398
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 16, 2003 8:00 am

State

**158.75

A

[ CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired N

- City & State City & State 4. FEI Number Applied For
ot 65-0890976 Not Applicable
Zip Country Zip Country $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“COFFEY, MICHELLEC

T MIEHEUE =COFFEN =(GARCIA———

Street Address (P.O. Box Number is Not Acceptable)

£81 S.W. BY S-mz&

City

Zi

MiaMi

Code

[-5-03

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

Signature, typed ¢f printed name of registered agent a

itle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FiLE Nown! FEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete TTE Ochenge  [J Addition

NAME COFFEY-GARCIA, MICHELLE L NAME

streeT aporess |P.O. BOX 770898 STREET ADDRESS

crv-st-zp  |MIAMI FL 33177 GITY-5T-2IP , ,

TITLE VP [3 Delste TITLE ]rec-l-or‘ ﬂChange [C] Addition

NAME GARCIA, JOSE MANUEL NAME M .

street anosiss |P.O. BOX 770998 STREET ADDRESS ’ o 90 Ll

emv-s1-zp |MIAMI FL 33177 CITY-S1-2IP X —l _ —

TITLE [ Delete TITLE ri [ Change ] Addition
— HAME- —_————— _NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-ZIP

TILE [ Delete M [dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-ZiP

TITLE {7 petete TITLE {0 cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51- 2P

indicated on this réport or supplemental report is true an

[-5-Q3 Z05-Y12- U0

Data

12. { hereby certify that the infermation supplied with this f|l|n3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
alg 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 empowered#d execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alf other like empowered.

Daytima Phona #

CR2E034 (10/02)




