2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT ¢ 710738 Apr 13,2001 8:00 am
1. Enty Nam ecretary of State

SOUTHERN CLASSIC CONDOMiNlUM. INC. 04-13-2001 90075 013 ****61.25
Principal Place of Business Mailing Address
1140 7 STREET 1140 7 STREET
MiAMI BCH. FL 3314t #2
us MIAMI BEACH FL 33141
] us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"1717926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 P}dditional
Fee Required
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent e
Name
A 5. -
DE LA TORRE, PAUL Sireet Address (P.O. Box Number is Not Acceptable)
1140 71 STREET #2
MIAMI BEACH FL 33141 _
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
Slignatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of Stale
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e MWD ] Delete TME (J Change [ Addition 8_
NAME TIANICH, TOM NAME 2
STREETADDRESS | 1140 71 ST #4 STREET ADDRESS =
CITY-ST-2IP MB FL 33141 CITY-ST-21P bt
&
TTLE TCD O pelete TILE [ Change [ Acdition &
NAME DE LA TORRE, PAUL NAME
STREET ADDRESS | 1140 71 STREE]' #2 STREET ADDRESS
TSR “MIAMI BCHEL 33131 iabadiieh S - jeony-st-aIp - - T -
me SvD [ Delete TME [ change [ Addition
NAME GOLDBERG, PHIL NAME
STREETAODRESS | 2433 NW 118TH TER STREET ADDRESS
cm-sT-2¢ | POMPANG BEACH FL 33065 omy-51-2
TITLE g [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-ST-2IP
TLE [J Delete TILE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-2IP
HiLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tnis repart or sup gte and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporaticn or the 1 this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attac mp()wered
SIGNATURE: ~ =RED ”T VM Tlawnih ‘TI%/ ol __ 05 fH4-¥2p
SiGH NA'I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




