2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # K48492 ecretary of State
1. Entity Name 04-23-2003 90062 044 ***150.00
CLASS-TECH CORPORATION
Principal Place of Business Mailing Address
| 7295 NW. 12TH SI, % RAUL KAPLUN :
16650 NE 35TH AVE T 16650 NE 35TH AVE - 11007108
s e H"m“m I]m II.“ I'N”I"I ”ll ”I”l’m m“mn m” WH"]
us
2. _Principal Place of Business 3. Mailing Address
2055 8. %. \St sl
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬂ o W M\ ﬁf"\ Al 354'5 1 65-0085389 Not Appilicable
guniry Zip Country " : $8.75 Additionz!
?3‘ 6 2 Cb 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLUN, RAUL Sireet Address (P.O. Box Number is Not Acceptable)
16650 NE 35TH AVE

NORTH MIAMI BEACH FL 33160

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 Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B c_...f.;'i -= F“‘E Now'“ﬁgﬁ IS $150 00 s e e e T e £ T - i s Smas 2 e | SOz Elaction: Carmpaign F-inancing-—-————$5;00 Msy Be
Aﬂer May 1, 2003 Fee wlll be $550 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10« OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TITLE O chenge [ Addition
NAME KAPLUN, RAUL NAME
sTReeT anoRess | 16650 NE 35TH AVE —- STREET ADDRESS
cmv-st-zp | N MIAMI BCH FL CITY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 3 celete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CIy-8T1-2ip
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ) CITY-ST-2P _ . )
[TTmME——"}— — — “Toelete - F e e - - 7 ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P gITY-S1-2P

12. { hereby certify that the mformallon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Syp aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

= ECURED h-w-o3 (esRlk-c6s®

R ANDTYPED OR PRINTED NE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-V




