2002 UNIFORM BUSINESS REPORT (UBR) FILED &
DOCUMENT#  PS5000014830 Apr 08, 2002 8:00 am &
‘|1- Entity Name - e L N — . eCl‘etal y 0 State 2 .
CLASSIC TRADING, INC. 04-08-2002 90232 018 ***150.00 :
Principal Place of Business Mailing Address
7370 NW 38 ST 7370 NW 36 8T .
STE 335K STE 25K 800 60734
MIAMI FL 33166 MIAMI FL 3166
& Principal Place ogusiness . . Mailing Address - >
620 N. Univensgy P 4630 N Univasipy Do
Suite, Apt. #, elc. Y Suite, Apt. #, etc. | , DO NOT WRITE IN THIS SPACE
407 077 ‘
City & Sta * City & State ' 4. FE! Number Applied For
Ce l{‘a—Q S pving? T L CQV‘&-G CSeminy? , F '\ 65-05586887 Not Applicable
Zip Cobtiry Zip ) Sbuntry . ; $8.75 additional
% 3 O 6 -7 US -3 3 O 6 —I 0 S 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZ' JO R Street Address (P.C. Box Number is Not Acceptable)
7370 NW 36 ST
STE 335K
MIAMI FL 33166 ——  ~ T - City FL | 77 Cod
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
Signature, typed or printad name of registered agent and titls if applicatle (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) P .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:llo::r?daénfriﬁguz::ncmg fgz,}gﬁohﬁi?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O elste Tine vy R ' Erthnge  (JAddiion | S
N MARTINEZ, JORGE R ' e Rantinez  Sog® Ml Rooree E
sTREET ADDRESS | 7370 NW 36 ST, STE 335K srecTaooress | o DO - W nyvevis, it Souge 407 S
crv-st-ze | CORAL SPRINGS FL 33186 CITY-ST-2IP Cgru-Q S‘?r\ O - - 067 §
TIMLE [ Dealeta TITLE DI [ cChange [ Addition | G
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ CITY-ST-2IP = o - Y | IV o ’ - :
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information gupplied with
indicated on this report or supplem
of the corporation ar the receiver or fusteefomb
changed, or on an attachment with a\ addrigag

SIGNATURE:

tal report € trlie a

ali

J =L

bred to execute this report

nd accurate and that my

other like empower

st Ry }

ok} R
p EFRL S s e
e L L TN

is filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
ignature shall have the same iegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

GNING OFFICER OR DIHECTOR ]
1 |

Date Daytime Phone #

R-29 -0 §5N-118 48

i



