e | I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # 582006 Secretary of State
CLASSIC F{ESTOBA?I‘iON, INC. ‘ 05-01-2002 91613 036 ***150.00
Principal Place E)i Business Mailing Address
5812 DEWEY ST 5812 DEWEY 8T
HOLLYWOOD FL 330231920 HOLLYWOOD FL 33023-1920
N — AR AR
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
! , 59-1844546 Not Applicable
e, ey o Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
; . Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T nEme ormen . T T e = ‘Namij/Ef/E(;n:Sj agg‘iﬁ:", .
VENEGAS, ROBERT C. v ;
5700 CLEAVLAND STREET TR CN R g eg ee T

HOLLYWOOD FL 33023

S LTS Fom " FL [ $5¢ 9,

red agent, or bothn the State of Florida.

e 4 /é./qg_.,

8. The above named_gntity submits this statement for the purpose of changing its registered offi¢

SIGNATURE agw c VENE 4%

- CR2E034 (9/01)

O Signature, typed o printed name of registered agent and title if applicatie. (NOTE: ngiste‘dﬁ Agent signalure raquired when reinslaﬂngy . DATE , .:‘ ‘
. N 3
b OB ]
. 5 . [y . . . I [ e T LaT L IR s 1
9. This corporation is eligible 1o safisfy its intangivle FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May B0
s axdilng requirement and elects lo do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
41488 criteria on back) O . Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete TITLE . O change [ Addition
NAME VENEGAS, ROBERT C ' HAME
sreer anoaess, | 5700 CLEAVLAND. 8T . STREET ADDRESS
LIS Foyct ; .
CTY-$T-21P HOLLYWOOD FL® * - CITY-ST1-21P
e [ celete s [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [T petete TITLE O change [ Addition
_ NAME i I e e e e e il L T | e T T - - T
STREET AODRESS ) STREET ADGRESS
CITY-S7-2IP CiTY-ST-2IP
TInLe : [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TIILE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _— CITY-S§T-7IP
13. | hereby certify that the information gugplied wit@this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplep#gntal repg) te and ifat 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 p orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrpa i podvered.
SIGNATURE: & - 1 Vewish /6/02—— Y- G 6- 359
o R—L Date Daylime Phona #




