!

I

2001 UNIFORM BUSINESS REFGRT (UBR)

¥ FILED

| DOCUMENT # P94000008929

t. Entity Name s

CLASSIC IMPORTS, INC.

ecretary of State

04-09-2001 90036 024 ***150.00

Principal Placa of Business Mailing Address

7066 NW SOTH STREET, SUME 20
HiAMI FL 3166 WIAMI FL 30166
us us

7056 MW S0TH STREET. SUITE 200

2..Principal Place of Busingss 3. Mailing Address

T

IR

Il

]

Apr 25,2001 8:00 am

Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number 65-0463561 Appliad For
. Not Applicable
Zp Country - Zp Country 5. Cenlicate of Staws Dested [ $0+79 Addonal
N I . R - e e Fea Requirad
6. Namae and Addresas of Current Reglstersd Agent 7. Namas and Address of Now Registered Agent
’ Narna
R SR e g T e T P e N e — LW, S sk e Y G =N = — ] e e—— it —— = et
S *DVIES; IDAC- "~ Strest Agdress (P.O. Number is Not Accel {a?a)
2207 DOUGLAS RO ol N SO T
STE. 400 ;
MIAMI FL 33145 Quite 200

~  Miami FL [ 9%,

Saol

SIGNATURE v

S assers

4/ #6 /o1

8, The above named wﬁ s«QI‘ls is statement for the purpoasa of changing its ragistared office or registered agant, or both, in tha State of Florida.

v _'M/

Sgnaturs, typed or prireed of registansd agent any iite i epplcable. {NOTE: Regisiered AQST Sighature recainsd whan [Enstang)

8. This corporalion is eligible to saisfy Its Intangidle FILE NOW1!! FEE IS $15000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleclk to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critaria on back} Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

1TILE D D Delete TITLE @Charge [ Addion
HAME SASSON, SAUL MANE ;

streEt acoREss | 20301 W. COUNTRY CLUB DR., SUITE 2421 SRETO0RES | AXAS MU D7l S7 SYITE 200
orv-s-2¢ | NORTH MIAMI BEACH FL 33180 avs | AMigay IR B3/06

TE 0 Delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

cmy:st-up ) - ~ - CITY-81-2P _ A ; N

TIE £ oetete me : [IChange [ Addition

HAME NAME

| STREET ADDRESS . e e e oo . [ SREETADDRESS | L SR p— |
Caneste )T T T T T CTY-51-7P

TITLE 7 Delete TITLE Ocrange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CIFY-ST-ZP

TITLE (7 petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2P Y. S1-2P

TITLE [ Deleta TITLE [ Change [ Aadition

NANE NAME

"1 STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that tha Information supplied with this filing does not qualify for tha exemption stated in Section 119.07‘?)0). Florida Statutes. | hunther cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejver or lrusies empowerad to execula this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attacgmak\with \n;ress. with all other like empowered,
SIGNATURE: (Qj/a/ FY P 2f A3
/ Owia Ciytima Phone #

CR2E034 (10/00)




