2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(G28422

CLASSIC INVESTMENTS CORPORATION

/

Principal Place of Business

999 PONCE DE LEON BLVD
SUITE e (D1S
MIAMI FL 33134-3047

us

Mailing Address

999 PONCE DE LEON BLVD

SUITE wm JO|F
MIAMI FL 331343047

us

2. Principal Place of Business

3. Mailing Address

/S

FILED

04,2002 8:00 am

cretary of State

09-04-2002 90090 027 ***550.00

RSN AR

&JSLBI Apt. #.?C.l O ,5 \%the. Apf #, etc. u ’O BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
T 59-2375127 Not Applicable
“Figy 52 Count i t iti
P ' Uy Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e r——r— = = - — - - - - — =

.
CURBELO, CARLOS
999 PONCE DE LEON BLVD
SUITE 1045
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 14
TIME DPS O Delete TLE O change  [J Addition
NAME CURBELO, CARLOS NAME
sTREET ADORESS | 993 PONCE DE LEON #1045 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P
TITLE (1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P R
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS | ~ ;
CITY-§T-21P . CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

ﬁ !!%i

| se)ilin dges not
indicated on this report or supor_t is tryé and ac

of the corperation or the re Caigh ST Yusiee & powered to efec
changed, or on an attactufs h-# g with zll otler I
rep 11

quality for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information
apa and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ethis report g5 requireq by Chapter 607, Florida Statut
mpowered

; and thag my name appears in Biock 11 or Block 12 if

O JUT67-0036

SIGNATURE:

SIGNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Plo

Cals

Davtima Phona #

FLVUINAL

nv

CR2E(34 (4/02)




