FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DIVISION OF CORPORATIONS

1999

O;;g);}gl FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 . 00 am
C ON atherine Harns
ANNUAEL REPORT KSe::et:ry o ecretary of State

04-15-1999 90100 034 ***150.00

DOCUMENT # M04956

1. Corporation Name

CLASSIC INTERNATIONAL CORP.

AR

Principal Place of Business

Mailing Address 7 g 3o 33 s.(—-

SHMRISE--3905+ g | :%gﬂ 31019. Y yo
. 4 ; . T WRIT P.
7830 Nw 33 g OLLYeteDiF) s 33024 DO NOT WRITE IN THIS SPACE
Bl, 1_{ #. 1/00'1 . <o ,? J ~; . %5*95‘/6 3. Dalelncorporated/c}r Qualifed
Hokywoed Fr 33024 SUARL -85 09/10/1984 .
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
21 26] 65-0247986 Not Applicable
Suite, Apt. . ite, . #, L it
j: fe Apt. #, etc y—] Sulte. Apt. #, ete 5, Certifcate of Status Desired O $8'75 Add.|t|onal
22 27 Fee Required
Cnty_& State L City & State ] . 6. Election Campaign Financing .‘-, $5.00 MayBe -
m o ;;] T } ) ) Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes the current year Intgggi
2—4| |;5-] ;;‘ m Personal Praperty Tax. 8s ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerqd AGokt
-~ 81| Name - - = \
SYED, ARIF M. .
Ww-m 76730 PV 33 S} . 82| Street Addrass (P.O. Box Number is Not Acceptable)
SuNRISETLaaes) Blog 4 # 402 - s
phoriywood FL 320239
84| City 85| Zip Code
; FL

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatjon submits this statement for the purpose of changing its registered

tion's'board of directors. | hereby accept the appeintment as registered

14,

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the information
indicated on this annuat report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block t2 or Block 13 if changed, or (;1 an attachment with an address, with all other like empowered. L

SIGNATURE:

SIGNATURE

Slgnature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature requirad when reinstating) , DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
TITLE PDS . ] DELETE 11TIMLE N ‘ [JChange  [JAdditon | +
sTResTADDRESS| GTHPARKCWAY-BR Bldg 4 # 4o 1.3 STREET ADDRESS \ T
crrsrzp | MARGATERE33088 Hp vy wiod EL 33025 . 14 CITY- ST-2P &
TITLE VPD ’ D DELETE . 21 TITLE 3 [JChange  [JAddiion | €
NAME SYED, FARDAA. 503, viv 3354 - 22MaME )
street aporess| OFHFPARKWAY DR @ (f4. Y # #02- - 23 STREETADDRESS
orv-st.ze | MARGATEEES3068 HolLywoe) FL 33034 . .- Baacrvstae B -
ME=—- - - T o T mon o wee o CTDRIETE L Qaimme . ) T T T T [QChange [ Additien
NAME - 3.2 NAME ) ! - \
STREET ADDRESS 3.3 STREET ADDRESS ~
CITY-ST-ZIP sacmv-stzp ™
TIMLE L1 DELETE £1TIMLE . [JChange  []Addition
NAME 4 ZNAME j- . .
STREET ADDRESS 43 STREET ADDRESS !
oY §T-2P 44CITY-ST-ZP -
TME : L1 BELETE 51 TmE A [JChange  []Addition | °
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [Change - ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-87-ZIP . 6.4 CITY-ST-21f

!

Date “Daytime Phone # .

ESyep am. MF/‘) r-27.97 (20579735 7.3




