2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000064210 | Apr 30, 2001 8:00 am

- e

1. Entity Name - ecretary Of State

0138666

CLASSIC LIVING INC. 04-30-2001 90352 038 ***150.00
Principal Place of Business Mailing Address
6538 N. STATE RD. 7 €538 N. STATE RD. 7 Cew
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073 733297
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, __ Applied For
65 e /& 2 Ll L/ .5_0 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Adaitionat
! fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- —~Namng — "
GOLCHOOBIAN' FARHAD . Street Address (P.O. Box Number is Not Acceptabile)
6031 NW 67TH CT.
PARKLAND FL 33067
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerac Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fi )
o : ” . paign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O Delete TITLE ' [ Change  [] Additions
HAME GOLCHOQBIAN, FARHAD NAME
STREET ADDRESS | 6031 NW 67TH CT. STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33067 CITY-ST-ZiF
TITLE D [ pelats TILE [JChange  {_] Addition
NAME SATTARZADEH, MAJID NAME
STREET ADDRESS | 6026 NW 79TH WAY STREET ADDRESS
CiTY-ST-ZP PARKLAND FL 33067 CITY-ST-2P
TITLE RN e Dot e do. . . [ Change [ Addition
e ™| JAZAYR, SAM NAME
STREET ADDRESS | 5945 SW 101ST ST. STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33156 CITY-$7-2IP
TITLE D [ Defete TITLE [ change  [] Addition
NAME GOLCHOQOBIAN, FARROKH NAME
STREET ADDRESS | 6031 NW 87TH CT. STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CiTY-ST-2IP
ITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE O Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empower, execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addresg: al! other ik ered.

et /

SIGNATURE: .20/ 45y 4240399
Date Daytira Phone #

SIGNATURE AND TYPED OR PHI F SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)




