FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P02000094062 Secretary of State
05-05-2003 91174 031 ***150.00

1. Entity Name

MR. CLASSIK.COM, INC.

Principai Place of Business Mailing Address

9800 SW 82ND COURT 9800 SW 62ND COURT ) .

PINECREST FL 33156 PINECREST FL 33156 . S Co -

2. Frincipa Place of Businoss 3. Mailing Addrass H“Hm H“l”l”l“ "”l “m "m mll llm |l|“ lm"ml ”l‘ m’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nu W%/ Applied For
. % /33 Not Applicable

Zi Zi C "
DI I B o ounty 5. Certificate of Status Desired” [0~ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORnL JUAN M Street Address (P.O. Box Number is N(;t Acceptable)

9800 SW 62ND COURT =

PINECREST FL 33156

City FL Zip Code

8. The above named enlity 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, typad or printed nama of registered agant and itle if applicable, (NOTE: Registered Agent signature required wher reinslating) DATE
FILE NOW!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florlda Department of State
10. . QFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P L ] petete TITLE ) change [ Addition
wmve - |ORTIZ, JUANM NAME
sTReeT anoress | 9800 SW 62ND COURT STREET ADDRFSS
erv-s7-z¢ | PINECREST.FL 33156 CITY-5T-2P
ME et ' [ Delete TME [ change ] Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
TinY-$T-7P e ) ~ CIY-ST-ZP B o )
TILE [J pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE 3 peslete THLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [ ¢hange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information suppliEd witngs filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemend report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
o emppweted to execute this report as required by Chapter €07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

N N Y ﬁ‘/%q/a? A e See

SIGMAT?A'E ANW& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

AY  S618920

CR2EQ34 (10/02)



