FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPCRATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # (528422

CLASSIC INVESTMENTS CORPORATION

(5)

Principal Place of Business

989 PONCE DE LEON BLVD
SUITE 605

Mailing Address

839 PONCE DE LEON BLVD

AREAAR

AINTER

SUITE 605
CORAL GABLES FL 03312 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/18/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] §9-2375127 Nt Applrcale
Sulte, Apt. 4, etc. Suite, Apt. #, atc. i
P P 5. Caertificate of Status Desired O $8'75 Additional
ZI ;] Fee Required
City & State City & Stale 6. Election Campalign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year (ntangible
24 a EI 3_0| Parsonal Property Tax due June 30. Oves CIno
9. Name and Address of Current Regintered Agent 10. Name and Address of New Registered Agent
CURBELO, CARLOS 81 Nama
999 PONCE DE LEON BLVD 82| Sweel Address (P.O. Box Number is Not Acceptanla)
SUITE 605
CORAL GABLES FL 33134 83
B4 City FL 85| Zip Codea

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named
office or registered agert, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes

e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

corporation submils this statement for the purposa of changing its registered

SIGNATURE

Signature, typed or printed pame ol 1egistared ag-r-'n—! and tile f applicahie

(NOTE Ragistored Agent signature requice when reinsiating) DATE

indicated on this annuat repgft or

Block 12 or Block 13 if ¢

f an an??ment with
/. 'y S A

12, . OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE DPS [T oetere 11 TITLE L1 Change [ Addition =
HAME CURBELD, CARLOS 1.2 NAME 3
sreetaboress | 999 PONCE DE LEON BLVD SUITE 605 1.3 STREET ADDAESS a
£ITY-S5T-2F CORAL GABLES FL 14 CITY-5T-2IP &
TILE T oeLETE 21T O change T addition |
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2.4 GITY-S1-2iP

TILE ] DELETE a1 TMLE [T Change [T Acdition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-21P 34, GITY-ST- 7P

TITLE [T OELETE 41 TITLE [Tchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 440ITY-5T- 2P

TITLE [ DELETE 51 TI1LE [T change L] Addilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

TIME | RIGE 6.1 TITLE [Tchange [T Addition
NAME 52 NAME

SYREET ADDAESS 6.3 STREET ADDRESS

OITY-ST-2P -~ 64 CITY-ST-2IP

14, | heraby certify thal tha informftion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

i r supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corfloration or 1he receiver or lrustec empowered to execute this reporl as required by Chapter 607or|da Statutes; and that my name appears in
n address.
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