2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

CLASSIC CONCERTS, INC. 02-20-2001 90063 014 ****70.00
Principal Place of Business Mailing Address
3627 PONGE DE LEON BLVD 3627 PONCE DE LEON 8LVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134 fF LV eo
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI-Number Applied For

GWTM Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E ?g.ggﬁ:i:;ﬁonal
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T " Name 7 — T 7= - . e -
¥ ]
0. Ni | Al |

ARDIZONES, BIANCA Street Address (P.O. Box urlnber LS?Gt cciptab 2)

3627 PONCE DE LEON BLVD N / /L,l

CORAL GABLES FL 33134

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 Flofi

250 syl ol o Y ""7'2;.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: 4222 URE R%}%ﬂb?‘a’f@%fam GGt Dintgcyat

S —— £ M

E

DOGUMENT # N95000004205 Feb 20,2001 8:00 am

CR2E037 {10/00)

SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 4 912 Trust Fund Contribution. 0 Added to Fees Department of State
o ¢°
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE GD [ Delete TITLE [J change [ Addition
NAME ARDIZONES, BIANCA NAME
STREET ADDRESS | 3827 PONCE DE LEON BLVD STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 CITY-5T-21P
THTLE W Dekte TITLE LD ToSe (& AATT q Change ﬁlAddiﬂon
NAME MORALES, CES, :
STREET ADDRESS | 447 N ] Mmaéf‘ﬂ"’ GPF7 ‘5"‘/ /3 57
CITY-ST-2iP | FL 33126 CITY-ST-2IP A At ) R 33/ ‘/)/
T = - | TRCTT TTREEETE TS e o0 T T pelete T CRTIMLE - - .;;,__ f-,,b-, ST - ”M' ~ « ~  ~ {JChange= [ Addition *|" -
NAME DIAZLANDA, MIRIAM / NAME \AZLAMNDA  MCRAAA
STREET ADDRESS | PHEPREDFRDY  CAadetr o swectaoniess | (25G ALHAMERA CrRCLE
orv-s-2¢ | CORAL GABLES FL 33155 ¥y 3 ¥ om-s-e | Qophl, GAGLES, P 3I13F
TITLE ) [ pelete TITLE y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O elete TITLE CTchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O3 velete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP



