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2002 UNIFORM BUSINESS REPORT (UBR) FILED i
= May 08, 2002 8:00 am ;
s
)E
DOCUMENT #  M88101 Secretary of State
1. Entity Name E
ok 3 ok
CLASSIC CARRIAGE, INC. - 05-08-2002 90111 045 ***150.00
Principal Place of Business Mailing Address .
$RODRIGUEZ. ELSA 12150 SW 47 ST
12150 SW 47 ST MIAM! FL 33175 :
MIAM! FL 33175 us ’ o— .
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Gity &tate e e e Clity BeState e e oo LA PR NumBE—s — JApplied For _ | _
65‘0078333 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSA RODRIGUEZ Street Address (P.Q. Box Number is Not Acceptable)
12150 S.W. 47TH STREET -
MIAMI Fi. 33175
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,
2 .
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremnent and efects to do so. After May 1, 2002 Fee will be $550.00 -
e ' Trust Fund Coentribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delets TIE [ change [ Addition S
NAME RODRIGUEZ, ELSA NAME &
stReeT anoRess | 12150 S.W. 47TH ST. STREET ADDRESS &
: g, =]
CITY-ST-7IP MIAMI FL N N o CINY-5T-2PP . S 4 1|
1 Time T - UOJ Delete TITLE T "D Change " 'addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZIP
TMLE [ pelets TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TMLE [ Deieta TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cimy-g1-2p
TTLE N [ pelete TILE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p



