2000 UNIFORM BUSIN:E..“»!S REPORT (UBR}) FILED

el ] '
DOCUMENT # P94000032226 Mar 23, 2000 8:00 am
1. Entity Narme f } S
| ecretary of State
CLASSIC TRAVEL SERVICES, INC. ‘
03-23-2000 90008 003 ***150.00
) |
Principal Place of Business Ma:\‘lirlgi Address
7220 NW 36TH ST, 7220 NW 36TH ST.
SUITE 500 SUITE 500
MIAMI FL 33166 MIAMI Fl{. 33166-6750
L
TS s 005
T~ SuiterAptr#etcrm— — - S —— ~ Suite-Apt-#, etc. = — DO NOT WRITE IN THIS SPACE= s
City & State City & State 4. FEI Nurmnber Applied For
o 65-0485270 Not Applicable
ap Country Z'ip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GONZALEZ’ AVEL ‘ Street Address (P.O. Box Number is Mot Acceptable)
2688 SW 137 AVE .
MIAMI FL 33175 :
' City FL Zip Code

8. The above named entity submits this staterent for the pbrpoée of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/991 '

SIGNATURE
Signature, typed or printed name of registered agant and tle |frapphc'able, {NOTE: Registered Agent signature required when reinstating) DATE
9, jr'hls corporalion is eligibe to salisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T M- O
9T rust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

B - - - —=0OFFICERS AND GIRECTORS = S l_1 2 i e ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS.IN 14 e
TLE PD i O oelste TITLE »o ., . . ﬁ’Change [] Acdition
NAME NINO, SONIA L ! NAME Sonin L. VillamizAkR

| STREETADURESS | 13912 S.W. 100RD LANE ‘ e sookess | Wb S 60 NW j07 AE 2 O
CITY-ST-2P MIAMI FL 33186 j CITY-§T-2IP M’M" ) = 33rs78

T Ld

TME VPDS [ Delete MLE [ Change  [] Acdiion
NAME VILLAMIZAR, ELSA ‘ NAME
STREETADDRESS | 13866 S.W. 102 TER , STREET ADDRESS
CTY-5T-28 MIAM! FL 33186 : CITY-S1- 20
THLE ' [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P b CITY-$T-21P
TTLE bV O Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T1-2IP P CITY-ST-2IP
TITLE ' l (1 Detete TIMLE [ Ghange [ Addition
NAME ‘} NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP o B ) L omv-stze | . —_— -
TILE | [ Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP ‘ CITY-8T-71P j"

13. | hereby certify that the information supplied with this fiiif\g dées not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certi{y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeargin Block 11 or Block 12 if

gre

changed, or on an attachment with an address, with all ?ther'rike 7 _
SIGNATURE: D*L 03/20/93 305 ¥7/)-0 960




