2001 UNIFORM BUSINESS REPORT {UBR]) FILED
DOCUMENT # H28108 Apr 26,2001 8:00 am

1. Entity Narne

KLASSIC COACH SERVIGES, INC. ecretary of State

04-26-2001 90307 010 ***150.00

Principal Place of Business Mailing Address
7187 NO WATERWAY DRIVE 7187 NO WATERWAY DRIVE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, stc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2471237 Appilcd Faor
MNat Apgiicabic
Zi Countr Zi Countr it
k 4 P Y 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA VICTORIA, ALBERTO
i Street Address (P.O. Box Number is Not Acceptable)
10422 SW 50 ST
MIAMI FL 33165
City Ziny Code
8. The above named entity submits this staternent for the purpose of changing its regisiared off.ce or registered agent, or bath, in the State of Florida,
SIGNATURE
SIgHﬁIu‘FE‘ yped or prirtec name of segestercd agent and tie if aop-cakre (MOTz: Registereo Ages sigrature réqu e wher reirsiating) DATE
Thi ion is eligible isfy i angi FILE NOWHHT FEE S 5150.00 N o ‘
R _Trhwsfﬁlorporat\c.m is olwtgnblg tc‘) satmifygs Intangiole y ‘a tj’_ ‘a{ S)J . 1; - ‘.::!::‘ iE?\?fO o 10. Blection Campaign Financing $5.00 w2y So
ax filing requirsment and slects to do so. . i—]iei i 1.-\ 1, Z(.E i 'i ev wils e H320. . Trust Fund ContrinUtion O Added to Feas
(See criteria on back) ] iake Check Payable ic Depaiimanm of Siate
11. OFFIGERS AND DISECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
FITLE PD ) Delete TILE [JChange [ Addition
HAME DE LA VICTORIA, ALBERTO NAME
STREET ADORESS | 7187 N.WATERWAY DR. STRZET ADCATSS
CITY-S3-2IP M]AM' FL CIT¥-5T-23
TILE STD M pelate TITL: [ Change [T} Adgien
NAME DE LA VICTORIA, JOSEFA NAME
STREET An0RESS | 7187 N.WATERWAY DR. STREET ADORESS
GITY-81-21P MIAMI FL CITY-5T-7IP
TITLE 7 Delete TTE [ Change (7 Additin:
NARE HAME
STHEET ADDRESS SI4EET ADDHESS
CITY-ST-ZIP CiTy-57- 217
TITLE T pelete TITLE [] Change [ Additio»
HAME NAME
STREET ADORESS STREST AGURESS
CITY-ST-ZIP CNy-s7-2¢
TITLE ] Delete TITLE [] Crange [ Addition
HAME MNAME
STREET ADORESS STRELT £ODRESS
CITY-8T-71P CITY-8T-2IP
TILE T palete TILE [ Change  [] Addition
A MAKE
STREZT ACDRESS STREET ADJRESS
CiTy-S7-2I1P Clly 51 2°
13. | hereby certify that the information supplicd with this filing does not qualify for tha exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oain: that | am an officer ar director
of the corporation or the receiver or frustes empowered (o execule his repart as required by Chapter 607, Flarida Statutes: and ihat my name appears in Black 11 ar Biock 12if
changed, or on an attachgatnt jvith an address, with all other like empowered.
/ s ’ ¥4 : ” 7 s/ R — P
7 =7 ﬁ ﬂ/ . .7 g A : : PR 5 -V 4T
/(4,/ /é’//yq/ .E/K{’l?/a s é [/z Qe lrg Lt } &/ J\‘ /Y
" SIGNATWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OBDIRECTOR Cale Dayl e Phone #

CR2E034 {10/00)



