FILED
May 02, 2003 8:00 am
. -‘ Secretary of State

05-02-2003 90739 032 ***150.00

-

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P00000073140

1. Entity Name - . -

CLASSIC DISTRIEUTOR ENTERPRISES, INC. 901 22984

Principal Place of Business. Mailing Address : . ot

5125 NW 165 STREET 5125 NW 165 STREET L

NIANI, FL 33014 MIAMI, FL 33014 '

il AR RIS
Sulte. Agt. 4. etc. | e e i - I CHECK HERE £ MAKING GHANGES . - -
City & State City & State 4. FEI Number Applied For

65-1032471 Mol Appligable
TP Gountry Zp Country 5. Cerlificate of Slatus Desited g-;,osq Jaatena
6. ‘Name and Addreas of Current Registered Agent | 7. Name snd Address of New Reglsatered Agent
[ Name

PATEL, PARFUL -
5125 NW 165 STREET Sireel Address (.0, Box Number is Not Acceplable)
MIAMI, FL 33014 .

City FL l Zip Code
8. The above named entity submits this stalement Jor the purpose of changing its registered office or registerad agem, or Lolb, in the State of Fionda, ) am familiar with, and accegt
the cbligations of regslered agent. X .

H
SIGNATURE
. S, ypid O poiowind nacnd OF M3 g syent and ida ¥ sy icalia (HCTE: Pagn i1l AGantsignalya Kauud i wan Mnsaing} GATE
9. Elaction Ca.mpa\gn Finanging $5.00 May Bo
i’a . Trust Funa 'Con[rwnunm, Added to Fees
] A b
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 11
THE DP O oetee mE ° . DCrange [ Adudon | &
NAME PATEL, PRAFUL . NAME 8
STREETADORESS | 6125 NV 165 STREET . SVREEY ADDRESS ! i
Y- ST 28 MIAMI, FL 33014 Y8129 M 2
TIME DS [ Delete TILE o OClenge [ Addtion g
NAME SHAH, VELJIL ) W . * .
STREET ALDRESS (51256 NW 165 STREET . STREET ADDRESS
TNY.§T-29 MIAMI, FL 33014 Cmy-s1-2ip LT
TnE O Delete 1MLE . B [ Change [T Additien
NAME HEME B
SHEETADDAESS | ¢ v - EPEE . cer s a e el cIEETUIOGRESS |7 4 - T i T N e
CY-5T-IP o . . e MoTvesrze . L - N
e O Getere 10LE . . [ crange  [T] Addition
NAME HAME ’
SVREEN ADIHESS . STREET ADDRESS. M
CiN-51-29 TAV-5T-2F
e O oelee 1T {1 Change  [7] Addition
NAME + f HaME
STAEET ADDRESS StRET ADDAESS
CrY-s1-28 . . Lmv-sT-1p
e [ Detere | e . Ol change [ Addition
HANE AME
SIREE ALDRESS ) STREET ADDRESS
Litv. st e N City.S1-2ip

12. | hereby cemly that the Intormation supplied with this filing does not qualily for the exemplion stated in Seciion $19.07(3)i). Fiorioz S1aines. | further ¢2ruify Ihal the infarmaban
indicated on this report or supplemental report i3 rue and accurate and that my stgnature shall have the same fegal elect 25 1f made unger o21h; that | 2m an officer or diractor
of the corporation or the geceiver or Irustee empowered 1o exacute this report a3 requiréd by Chapter 507, Flanda Stalules: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlrac with anaddre: th all otheflike ampawsred,
SIGNATURE: Q “T/ ’»“i/oir (395) 21888 |
. LI Cayiima Phand &

“l# ANDTYPED OR PRINT ED HARIE OF SIGNING OFFICER OR DIRECTOR

v




