-

2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P94000059402

1. Entlty Name

CLASSIC TITLE CORPORATION

Principal Place of Business

et LAKES FL 33016

Mailing Address

15350 NW 79TH CT
MIAMI LAKES FL 33016-5850

FILED

0D JAN 1D AM 9:39

CECRETAKY OF STATE
AU ARASSEE. FLORIDA

2, Principal Place of Business 3. Mailing Address

AR RE ML G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0537688 Not Appficable
Zi i t ae
' Country Zip Country 5. Certificate of Status Desirets O gg';’gq L‘::’;gt'o"a"
6. Name and Address of Current Registered Agent - Name and Address of New Registered Agent
Name .

SALAZAR, GERMAN A., ESQ.
15350 NW 79TH CT
MIAMI LAKES FL 33016

DAV

B Q_S‘E’:*Q rc:l.

Street Address (P.O. Box Number is Npt Acceptabye
W Covo I SRS M i

Aiami  Lakes

FL

Cer-112

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

=

SIGNATURE

v

/= 2-08

Signature, typed or primad name of re;ustera‘tf agent and ttle eafplicable.

TNOTE Registered Agent sighature reguired whan remstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so. Z/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS ANC DIRECTORS 12, P ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS |§_
e s = Ferete TE v [ Change Addition
NAME SALAZAR, GERMAN A NAME Daovi J % Lz S‘\:‘:‘CS ."CL

sTREcT AnORess | 15350 NW 78TH CT sreTanORESs | f ST SO M 79 <t

om-st-ze | MIAMI LAKES FL 33016 - ars2e (. am, LakesS, #l 3301¢

e VP [ Delets T . [ Change [ Addition
N BASSFORD, KATHY HAME SO0003039378——T
STREET ADDRESS | 15350 NW 79TH CT STREET ADDRESS -H1/14 Jon-—D1106--01 2
crv-s1-20 | MIAME LAKES FL 33016 crry-St-2° #Rek1S0 00 #exxiS), 00
TITLE P (7 Defete TITLE [ Change (] Additicn
HAME LANGLEY, AARNE NAME

STREET ADDRESS | 15350 NW 79TH CT STREET ADDRESS .

CiTY-5T-2P MIAMI LAKES FL 33016 CITY-5T-2IP ; } &s

TILE T pelate TITLE ) [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Dekete TLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

413 £ Delete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

orY-sze City-§1-2F

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3Wi), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

DRy, &SS\GJ

[~2-860  Bps-833-9397

changed, or on an atta%d%he

SIGNATURE AND TYRED OR PHWME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

—r

0140914



