2002 UNIFCRM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

CLASS-TECH CORPORATION

K48492

Principal Place of Business

728 NW. 12TH ST
16650 NE 35TH AVE
MIAMI FL 33126

Us

Mailing Address

% RAUL KAPLUN

16650 NE 35TH AVE

NORTH MIAMI BEACH FL 33160

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90079 046 ***150.00

MR ERAOERVRL N

DC NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number 65 008538 Applied For
9 Not Applicable
Zi Countr Zi Countr iti
0 y ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T — S —— PR e - Name. - o . I ~ e
KAP| RAUL
LUN, Street Address (P.O, Box Number is Not Acceplable)
16650 NE 35TH AVE
NORTH MIAMI BEACH FL 33160
City FL Zip Code
B. 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, typsd or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!N1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS T2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete e OJCrange [ Addition
NAME KAPLUN, RAUL NAME
street a0oress | 16650 NE 35TH AVE STREET ADDRESS
crv-s-ze | N MIAMI BCH FL Clfy-§1-2¢
TITLE [ Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e _ N = T o . DOt DAl
NAME — s T - T T NME - ) ‘
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-5T- 2P
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME Il mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

2-26-02 (355De90319

Data Daytime Phone #

1RO

A

CR2E034 (9/01)



