e ]
2003 FOR PROFIT CORPORATION

.

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBH)

CLASSICA DISTRIBUTIONS CORP.

P02000084618

Princtpal Place of Business
16950 W DIXIE HWY #624
N MIAM! BCH FL 33160

Mailing Address )
16950 W DIXIE HWY #624
N MIAMI BCH 1. 33160

2. Princlpai Place of Business

3. Mailing Address

Suite, AplL. #, elc.

Sufta, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-03-2003 90447 050 ***158.75

LT

[J CHECK HERE IF MAKING CHANGES

!

City & Stats Cily & State 4, FEI Number 03 - 04.77 7 S O Q::::\:i ::;ma
Zip Country Zie Courtry 5. Coertificate of Status Desfre¢ K ?e?;;,tfq .ﬁ:’ﬂtb"”
6. Name and Address of Current Reglsisred Agant 7. Name snd Address of New Heglutemd Agent
e oo oo | NAME L im i - .
—.-?:9"5% mo';m m4“-‘..~———-—-.- = I Streel Ad;ess_(_Pa lBox Numbsy is Not Acceptable) =
N MLAMI BCH FL 33160
' City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its reg'siered office o registered agent, or beth, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipraiure, typed or pricted name of registered sgent and titka i applicabie.

{NOTE: Regisierad Agsnt signature tequinkd when reinstating)
Pl

DATE

FILE NOWN! . FEE IS $150.00
Aftor May 1, 2003 Fea will be $550.00

Election (fampaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

f x>

Make Check Payablo to Florida Department of State

fualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
Zrd thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
J repor: &s required by Chapter 607, Florida Sfalutes; and that my name appears in Slock 10 or Block 11t

Daytime Phone 8

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
-~ ” D [J oelets TME [l chage [ Acdition | &
HAME - GALO, JACINTO NAME 18
smreeTApoRzss ¢ 16850 W DIXIE HWY #6824 STREET ADDRESS g
owsze | N MIAMI BCH FL 33180 CAY-ST-IP &
TME D [ Delste MLE O Change [ Addition g
HAME CORDOBA, MARIA E NAME
smeet sopeess | 19195 NE MISTIQUE POINT DR #2002 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CirY-55-21P
TTLE O Cetete T Olchange (7 Addition
NAME | —_— e s N . o L
SREET ADDAESS STREET ADDRESS
LOMY-ST-2P [ o CiTy-S1. 2
TnE . CToede i ==z = eSS = [ Change__ [ Addition | _
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-21F CITY-$7-2P
NTLE 1 Detete TME [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1- 2P CIT-ST-ZP
THLE O pelste TILE Clchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S7-2iP



