ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &Y
DOCUMENT # (G28422 (5)

1. Corporation Name

CLASSIC INVESTMENTS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
1150 NW 72 AVE 1150 NW 72 AVE
STE. 6B STE. 3068
MIAMI FL 33126 MIAMI FL 33126 i
Us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
03/16/1983 03/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
Fl El 59"23?51 2? Nat Applicabie
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Certificate of Status Desired ] -$8.75 Additional
2T| Fea Raquired
Cry & State City & Stateo 6. Election Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution 0O Added to Fees
| Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 25 |26] [30] Florida Stalutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

CURBELQ, CARLOS 11€0 MW 73 AVE &/lﬁ'%a 82| Sireet Address (P.0. Box Number 1s Not Acceptabla]
SUHTE-104 Mia, Fl 23128 5
MiAMHF-53485

84; City FL 85
11. Pursuant to the provisions of Sections B07 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Fotida Statutes.

SIGNATURE

Ziy Coda

SIgnaturs, tyned or pricted nama of registored agart 8nd Tlie 7 appicable. INOTE' Regpsterad Agent signeture requirgd whan remstalirg) DATE ™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o)
TITLE DPS [) Decete 11TALE [J Change  [J Addition g
NAME CURBELO, CARLOS 1.2 NAME 3
STREFT AUDRESS 1150 NW 72 AVE., STE. 3068 1.3 STREET ADDRESS ]
CITv-57- 2P MIAMI FL 14CITY-ST-2IP &
THILE [ DELETE 2 1TILE [ Change [ Additon | &2
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIlY-ST-2P 24 CIFY-51-2P
TILE [ DELETE 3 1T0E [ Change [ Additon
NAME 3.2 NAME
STREL] ADDRESS 33 SIREET ADDRESS
| cmy-si-zp 34 CITY-ST-2P
TILE 7 DELETE 4.1TIME [J Change [ Addition
NAME 47 NAME
STREEI ADDRESS 43 STREET ADDRESS
Cliy-31-217 44 CITY-ST- 2P
TALE [ BELETE 5. 1TILE [] Change  [7] Addition
hAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-§1-21p 54 CIIY-5T-2P
TITLE [J DELETE 6 1TITLE [J Change [ adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-51- 21 6.4 CITY-ST- 2P

. Fa

14. | do hereby certify that the inforrfition supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicgled gn this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgtor gf the corporatipn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bl anged, or n attachmegpt wilh an address.
.

SIGNATURE: _ 4 S—

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




