. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # N95000004205 ecretary of State
1. Entity Name 04-21-2003 90438 040 ****70.00
CLASSIC CONCERTS, INC.
Principal Place of Business Mailing Address
3627 PONCE DE LEON BLVD 3627 PONGE DE LEON BLVD ddvvaava
CORAL GABLES FL 33134 GORAL GABLES FL 33134 A
us us e
s s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number m7w Applied For
Not Applicable
4 Country Ze Country 5. Certificate of Status Desired E/ ?ese ggq lﬁrd:;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARDIZONES, BlANQA E— B S =TT Address (P.O. Box Number is No; A;ge;;g)—
3827 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named em‘fy suﬁ,mtts 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 reglstered’agent

Y

SIGNATURE . L

I3

Slgnature, typed or qri'mad nama of registered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
q7 ' 9. Election Campaign Financing $5.00 Make Check Payable to ]I
: FILE NOW: FEE IS $61.25 o -0U May Be
$ Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE GD . 1 Delete TITLE O Change [ Addition
NAME ARDIZONES, BIANCA NAME
sTReeT abDRESs | 3627 PONCE DE LEON BLVD STREET ADDRESS
orv-s-2P | CORAL GABLES FL 33134 GTY-57-2P
TITLE D O Delete Time (3 Chenge [ Addition
" NAME LE MATT, JOSE NAME
STREET ACDRESS | 8867 SW 13TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-57-2F
TILE TFC 1 Dlete TITLE Ol change [ Addition
NAME DIAZLANDA, MIRIAM NAME
sthezt anoress | 1259 ALHAMBRA CIRCLE STREET ADDRESS . e et eemen
=|-omy-5m:2P~— | CORAL GABLES FLU 33134 CITY-ST-21P
TITLE [ Delete TITLE (TJChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S7-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST-2P

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ddress, with all other like empowerad. .
g@u_ﬁ’”"“ /ﬁ'w 20 0FS, CELSUL p”“q”:? /, Zar -
SIGNATURE: __ %o QU | Sfg/ 43 43s- 75

CR2E037 {10/02)




