1
m—
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N95000004205

1. Entity Name

CLASSIC CONCERTS, INC.

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90078 042 ****70.00

Principal Place of Business Mailing Address

3627 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 3314
us us

3627 PONCE DE LEON BLVD

2, Principal Place of Business 3. Malling Address

A

MM

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STREET ADDAESS |1260 Al HAMBRA CIRCLE

STREET ADDRESS

City & State City & State 4. FEl Number Applied For
65’06067% Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired m’ $8'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name_ - i . . — T - —
L J S S AN
T T ' Street Address (P.O. Box Number is Not Acceptab]
AHD'ZONES. BIANCA ree ress { ox Nu ris Not Acceptable)
3627 PONCE DE LEON BLVD
CORAL GABLES FL 33134 - —
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicabls. {MNOTE: Registered Agent signature raquired when reinstating} DATE
7 ) 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
)3‘ FILE Now' FEE is $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE GD [ Delete TILE [ Change [ Addltion §
NaME ARDIZONES, BIANCA NAME e
STREET AGDRESS (3827 PONCE DE LEON BLVD STREET ADDAESS % :
CITY-§T-ZIP CORAL GABLES FL 33134 CITY-ST-2IP é"
TITLE D 1 Delete TITLE [ Change  [J Addition | S
NAME LE MATT, JOSE NAE
STREET ADDRESS 6837 sw 13TH STREET STREET ADDRESS
CITY-87-2IP M|AM1 FL 33144 CITY-ST-22P
TE o~ 2(TFC - 7 v s ie as o et - e TMIE - e ToTommwet o St STChange — L] Addition |-
NAME DIAZLANDA, MIRIAM NAME

CITY-87-2IP CORAL GABLES FL 33134 CITY-ST-2IF
TITLE [ Delste TILE [ Change [ Adaition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME CJ etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ zetets TIME [ change [ Addition
- NAME NAME §
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S7-2IP

indicated on 1his report or supplemental report is true an !
of the corporation or the receiver or trustee empoweared (o execute this report
changed, or on an attachment with an ad S, with ail other like empowered.

SIGK

SIGNATURE:

MO O T e )

915 /0 2 200 H7-5733 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Na DIREATAR



