2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G28422

1. Entity Name

CLASSIC INVESTMENTS CORPORATION

Principal Place of Business

999 PONGE DE LEON BLVD
SUTE 9B |O4B

us

Mailing Address

999 PONCE OE ﬁon BLVD
5

sume we- [0
S

CORAL GABLES FL-gam8 331 34/~ 0¥ 7 CORAL GABLES FL 391343047
v

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90271 006 ***150.00

VAV RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apgplied For
59-2375127 Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ $8.75 Additional i
_ oo . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURBELO, CARLOS Street Address (PO, Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 8. 1045
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and tite if applicabls.

(NOTE: Registered Ageni signatura required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW ! FEE IS $150.00 . o )

Tax fiﬁngprequirementgand elecls tcf)ydo 50. ° After MAY 1, 2000 Fee will be $550.00 10- E:E;tigﬂncdag‘;:'r?;u;gﬁﬂc'”Q O f%gqohgzﬁfe

(See criterfa on back) 0J Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 -
TLE DPS [J Delete TIMLE [ change  [] Adaition S
NAME CURBELO, CARLOS . HAME &
sraeet soovess | 999 PONCE DE LEON BLVD SUITE &8 £0 445 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL CITY-§7-2IP 4
TITE 0 pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ celete TITLE [J change (] Addition
NAME . - NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [J Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE Tl change (T Addition
NAME NAME
STREET ADDRESS ™\ STREET ADDRESS
CITY-ST-2IP /\ "-\ CiTY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sug

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity that the information
nd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
& empdwerall to execulf this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

?GNATURE AND TYP

ED OR PRINTED NAME OF SIGNING GFFICE

R OR DIRECTQR

2/&4’/00 W NET 0036

Hate Daytime Phang #




