2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CLASSIC SERVICES, INC.

G99090

Principal Place of Business
12015 SW 77 TERR
MIAMI FL 33183

Malling Address
PO BOX 8326%
MIAM! FL 33283

2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90098 048 ***150.00

eV UJTIUY

BTN R ERT

[ CHECK-HEREF-MAKINE GHANGES

City & State City & State 4. FEI Number Applied For
59’238%14 Net Applicable
° Country i Couniry 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
Narne
GON CARMEN M. Street Address {P.0. Box Number is Not Acceptable)
12019 SW 77 TERRACE
MIAMI FL 33183

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accent

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

{NQTE: Registered Agent signature required when reinsiating) DATE

. <z o= > FILE-NOWIH-FEEAS $150.00~: «o==| . __ _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Wy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 TLe PT [ Delete TITLE O Crange [ Addition

NAME GONZALEZ, CARMEN M. HAME

sTreeT ADDRESS | 154 PLANTATION AVE STREET ADDRESS

CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-ZIP

TITLE S £ Delete TITLE {J Change [ Addition
NAME GONZALEZ, SONIA NAME

STREET ADDRESS | 12019 S.W. 77 TERRACE STREET ADDRESS

CITY-$T-2P MIAMI FL 33183 CITY-§T-2P

TITLE I pelete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIE [T Detete TITLE [ Change [ Addition
JNAME _ - i .l e CNAME R ) . _

STREET ADORESS STREET ADDRESS B |

CITY-51- 2P CITY-ST-2IP

TIiLE [ Delete TITLE {1 cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-5T1-ZIP

TITLE O Delete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is tryg

12. | hersby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#rlo execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
other like empowered.

Date

3/n/bs_ 30g3oy-ysis

" Baytime Phone #

CR2E034 (10/02)



