FILED

Daytime Phone #

¥

2002 UNIFORM BUSINESS REPORT (UBR) !

.l [ ]

' Sgp 11,2002 8:00 am i
1. Entity Name 4 09-11-2002 90122 004 ***158.75 :
OLD VILLAGE CLASSICS, INC. / o |
Principal Place of Business Mailing Address
5313 COLLINS AVE #409 5313 COLLINS AVE #409 BEREN
WMIAMI BEACH FL 33140 MIAMI BEACH FL 33140 )

2. Principal Place of Busines F7 iling Agss l III”I" m IIM"”“ |u "l” "““m' ""I Iml ||”I I“I' m’ lm
7695 P 8% T4t | V. Bbx _14393¢
SuiE, at #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citif & State City & Slate 4. FEI Number Applied For
' IZ -
_M_[ Q ” { F(ﬂ ! @Zﬂ( éﬂb de S /ﬂ . 65’1042431 Not Applicable
" T " ¥ r .

le’a = Gount ’ 5 Zp A Cagy 5. Cerlificate of Status Desired $8.75 Additional

b l é 5_ . 33 [ -§. /q Fee Required

6:’Name and Address of Current Registered Agent 7. Name and Address of New Regiétered Agent
Name ’

Pyl e i o e — — .

AMADOR‘ ANDH{A M Street Address (P.O. Box Number is Not Acceptable)

5313 COLLINS AVE #409

MIAMt BEACH FL 33140

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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicadte. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corparation is eligible to satisty ts Intangible FILE NOW1!I FEE IS $5.50.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Addad to Faes
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE O Changs (3 Addition | &
NAME AMADOR, ANDRIA M NAME 3
STREET ADDRESS | 5313 COLLINS AVE #409 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-2P W
o
TTLE O delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS - _
CITY-8T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-8T-2P
e [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qtjalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exeeuertis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
¢hanged, or on an attachment wit address, with all other like empowered.
r—
Si Gy Nafo- 205903100
SIGNATURE: SATHAIAHKE G G - Fpd OCQ
SIGHAYIRE AND TYPED OR PRINTED NAME ORSIGNING OFFIGER OR DIRECTOR U pak




B AHack T 100863, f
=T ,.,,qu,ﬂaﬂ ¢

OLD VILLAGE CLASSICS, INC. ()")(/ b K
7593 N.W. 8™ STREET #6 "
MIAMI, FL 33155

PHONE: 305-263-7205
FAX: 305-263-7206

September 9, 2002
N
- "= FloridaDepartment of State ~ ~
Division of Corporations

P.O. Box 1500
Tallahassee, Fl. 32302-1500

To Whom It May Concern:

Per telephone conversation and instructions from your office, we will like
to inform you in writing, that on April 25", 2002, we mailed check no. 1034
for the sum of $158.75 to file for the 2002 Corporate Report. As of today’s
date we have not received the new Certificate of Status. Also the bank -
has informed us that as of today’s date check no. 1034 has not cleared
our bank account.

At this time we are enclosing check no. 1085 and have prepared attached
Form received in the mail indicating that above mentioned filling is stili
pending. ’

Should you require further information, please feel free to contact us atthe  _ ____
following telephone: (305) 263-7205.

Your prompt attention to this matter is greatly appreciated.

Yours truly,

Mrs. Andria M. Amador




