2000 UNIFORM BUSINESS RELORT (UBR) 71

DOCUMENT # 710738 FILED

1. Eniy Namo May 02, 2000 8:00 am

SOUTHERN CLASSIC CONDOMINIUM, INC. Secretary of State
B 02-19-2000 90009 004 ****5] 25
Principal Place of Business Mafling Address 4
1140 1 STREET 1140 T4 STREET
MIAMI BCH. FL 33141 #2
us . MiAM) BEACH FL 3314{-3630
s
e v R A
Suite, Apt. #, gle. Suita, Apt. #, ele. DO NOT WRITEIN TH.'§ SPACE
City & State . City & State 4. FEI Nurnber Applied For
59‘1717926 Not Applicable
Ze Country Zp Counlry 5. Corlilicate of Status Desired £ ?g'gasq L:’i‘fe‘gﬁ“a‘

6. Name and Address ot Current Registered Agent 7. Name and Addreas of Naw Registered Agent
T T e | = NP b 2 = — e
dd FO. B is M 1

DE LA TORHE, PAUL Street Address (| ox Number is Not Accaptahis)

1140 71 STREET #2

MIAM! BEACH FL 33141 _ _

City FL Ifap Code
8. The abova named entity submits this statement for the purpose of changing its ragistered cffice or registered agem, or both, in the state of Florida, )
SIGNATURE
Slgnatura, typed or printed neme of segistered agent and tlie i applicakle {NOTE; Registarad Agenl signatura required whan einstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. O Addedto Fees Department of State

10, QOFFICERS AND DIRECTORS 11, o ADDITIONSFCHANGES TO CEFICERS AND BMRECTORS IN 10
Tine VSD [ Deite e v/D Pnge 3 Adiion
HAME TIANICH, TOM NAME
STREETADDRESS } 1440 71 ST #4 STREET ADURESS
CITY-5T-2IP MB FL 33141 : Gity-ST-2P
THLE VID 3 Delete e T/c } D Wehnge [ Addition
HAME OE LA TORRE, PAUL . HAME
STREET ADDRESS | 1140 71 STREET #2 STREET ADDRESS
cre-st-2e | MAMPBCHIFL381) = "7 T T = —of st | - e oo T Tt T
e e 7 betete TiHLE Siv l ) [ Coange [ Adation
nawe ' NAve PHIL GOLDBELG
STAEET ADORESS | - + sweeTanbress |25 NW (LgTH TER .
civ-s1-z7 : oSt JCOR AL SPRINGS BL HH065-5569
TME . [ Deete TITLE [CChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-ST-2P
e O Colete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CHY-SI-2IP
TITLE _ ) Detgte TTLE [J Ghange  [] Adddion
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-57-29 l CITY-S1-29

12, | hereby certify that the information supnlied wilh this fiing dess not qualify for the exemplion stated in Section 119.97(3¥%1), Fiorida Statutes. | further certity that the information
.. iIndicated on this report or plemental rgport is frue and accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or direclor
of the’corporatidn or thesEcever or Irustek empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a P m? all other like empowered,
. YU ROMERINISTRE e, wen ’Z,L\ir\ 00 20GC-P6-2897

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTCR Daytima Phone #

d




