ki
l\

2002 UNIFORM BUSINESS REP@RT (UBRY)

DOCUMENT #

1. Entity Name

ALS. CLASSIC IMPORTS, INC.

P01000103793

Principal Place of Business Mailing Address
29 W, FLAGLER ST. ' 28 W. FLAGLER ST,
11TH FLOOR 11TH FLOOR
MIAMI FL 33130 MiAM FL 3130

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

41
May 21, 2002 8:00 am
Secretary of State
P 04-10-2002 90473 011 ***150.00

348355

[ l“zll\lllllll Ao

DO NOT WRITE IN THIS SPACE

13. 1 hareby certify that the Information supplied with this

changed, or on an attachmant with an address, with

SIGNATURE:

—

,_3‘..(’“., v ageLt
X N I
SR e

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered 1o execute this

ey

other like empcfyerad.

SIGNATURE AND TYPED OR PRINT

ﬂllng does not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | furthar certify tha the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requirad by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 121t

Cily & State City & Statg 4. FEI Numbar Applled For
7. 4 - 39 t[ LG 5 O Not Applicable
apt Country ap Counlry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegiatered Agent 7. Namw and Address of Now Reglsterad Agent

.- . - _ L e Name _

SNYDER, LESLEE | £50. Street Address (P.O. Box Nuraber is Not Acceptable) . -

28 W. FLAGLER ST. ,

11TH FLOOR

MIAMI FL 33130 City FL | ZpCode
8. The above named enlity submils this statement for the purposa of changlng its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE

Signalure, typed or printed name ol regisiarad wgant and ke it appilcabls, (NOTE: Registored Agent signature raguied whan rainciating) DATE
9. This corporation is eligible to satisfy its Intangidla FILE NOW!!l FEE IS $150.00 1 " .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁfg,ﬁﬂfﬁ;ﬂ:ﬂ o O fdsd.o?:lomlggsse
{See criteria on back) Make Check Payable to Dapariment of State & o ol
11. OFFICERS AND DIRECTORS || 12, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSD 3 oelete TITLE [Jchange [JAodlien | &
NAME NIELFA, RAFAEL C HAME =3
streen aponess | 28 W. FLAGLER ST. (1TH FLOOR STREET ADDFESS § ‘
crest.ze | MIAMI FL 33130 CITY-51-2P ﬁ ;
e O Delete TLE O ctange (7 Addition | O i
NAME RAME 1
STREET ADDRSSS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P :
i
TILE ] Delete TILE O Crange [ Addition
NAME - - —— - o |l namE —_— - - - - ;
S TREET ADDRERS | =t s e e e i || STREETADIRESS | = e e e o s

GITY-ST-2P CTY-ST-2ZP 7
TITLE 3 pelete TILE O changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-51-op
TIMLE O pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-ziP
TME [ pefete TME O cChangs [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2IF




