1/19/00-90291-041-$150.00-$150.00

¥ + —’—l
DOCUMEN| # H28108 FILED
1. Entity Name
y Apr 24, 2000 8:00 am
KLASSIC COACH SERVICES, INC ,; £S
» ecretary of dtate
01-19-2000 90291 041 ***150.00
Principal Place of Business Mailing Address
7187 NO WATERWAY DHRIVE 1187 NO WATERWAY DRIVE
MIAMI FL 33155 MIAMI FL 33155-2609
Sulte, Apt. 4, elc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4, FEl Mumbet Applied For
59-2471237 Not Applicable
Z Couniry Zip Countey 5. Cartificate of Status Desied [ g’ggg lﬁ;‘g‘m‘
L j 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - NS I 1 .
, "Blicoto 4 h Uwrdaen
ALUNSO, WiLLIAM ) Address (P.O. Box Number'iz;ug hocegasie)
14200 SW 16 TERRACE OY2> <o
MIAMI FL 33175 B
City - 2i Code
, Juchond FL | 89705
8. The above named entity submits this statement for the purpase of changing its regiafaréd affice or registered agant, or both, in the State of Florida.
SIGMATURE Q.LL ek jzz gﬂ l/i/,‘w e f'ﬁ % J/ LA A X ~2H - ®
Signature, typed or primad name of ragigfered agent and title If appicable, _(?lémglsmd»ﬂwﬂg@ﬁm reayad when reinsiating) DATE
[
9. This corporation is aligibla to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elacts to do 6. After MAY 1, 2000 Feo will be $550.00 Trust Fund Cg::l,g,u“:: nene ] fdsd'a%qoh;?;sae
(See criteria on back) W] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 —
TME )] LT Delete TRE [JChange [ Addition §
A DE.LA VICTORIA, ALBERTO nawse e
STREET A00RESS | 7187 N.WATERWAY DR. STREET ADDRESS §
CIY-ST. 2P MIAMI FL €ITy-ST-2IP ﬁ
TITLE SID [ Delete TMLE [ Change [ Addition | S
NAME DE LA VICTORLA, JOSEFA NAME
STREETADCRESS | 7187 N.WATERWAY DR. STREET ADORESS
L Lme-S1-71IP MIAM FL CvY-51-11P
T 7 pelmie TITLE ] [ Change 1] Addition
_[JAME_ - £ WA =
STREET ADDRESS STREET ADBRESS -
CITY-5T-21P TATY -SY- 1P
TITLE £ Dekete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-ST-2¢ CITY-31-2P
TIE ‘ 07 Datete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-29
TIILE ) © 2 Delete TIMLE I Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cy-51-2P
18. | hereby certify that the infarmation supplied with this filing doas rat qualify tor the exemotion stated in Saction 119.07¢3)(i), Florida Statutes. | fusther cartlfy that the Information
indicated on this report of supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute this raport as required apler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changad, of on an attachment with an address, with all other like ampowered.
ih - Wt/ ~ Y B3
SIGNATURE: Bllsst 4 4 U é/%’ /=2~ 3 v
BIGHATURE AND TYPED OR RAINTED NAME OF SIGHING OFFICER OR I / Date Qayiirg Phong & J




