e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # FO1000005509 Secretary of State
1. Entity Name 02-14-2003 90203 002 ***150.00
CAPE CLASSICS, INC.
Principal Place of Business Mailing Address
167 MADISON AVE.. STE 500 167 MADISON AVE.. STE 500
NEW YORK NY 10016 NEW YORK NY 10016
2. Principal Place of Business 3. Mailing Address H“Im ull“"l ||I“ |II||||“"||H |||“ ||||| |u|| I“h |||\| lIII ‘I“
Suite, Apt. #, slc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number [Applied For
13-3359111 [Nat Applicable
zp Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e e T T et T e Name - \' em—
| C.T.CORPORATION SYSTEM. . — e - — oo Sreet AddiGes (PO Box Nomber s NotACCEptan|e) —————— "=
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE
Signature, typed or printed name of ragistered agent and tite i applicatle (NCTE: Aegistered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 )
) g. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD i 3 selete TTLE [ Change [ Addition g
NAME SHEARER, ANDRE G NaME g
sTReET AD0RESS | 167 MADISON AVE., STE 500 STREET'ADDRESS 3
on-s1-27  |NEW YORK NY chy-ST-2P g
o
TI7LE $ 3 Delete TITLE [ change [ Addition E
NavE SILLER, STEPHEN | KaviE
STREET ADDRESS | 467 MADISON AVE., STE 500 STREET ADDRESS
GITY-ST-ZIF NEW YORK NY CITY-ST-ZiP
o PSS = T R R Change T Adiion: =
— o NAME— . . e i R [N A —_— — et g T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2iF
TITLE 1 Delete TITLE changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ; O Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
12. | hereby certify thai the information supplied with s filing does not quality for the exemgption stated in'Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igarue and 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 trust wred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an add Z6 fyfi1) all other like empowered. -
I
A . = 212-686-1300
SIGNATURE: ‘ IRENCG SverrerR. 0V/ishs
[IXPEGR JRINTED ?ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




