2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

DOCUMENT #- - P95000014830 ecretary of State
o
1. Entity Name 04-14-2003 20763 046 ***150.00
CLASSIC TRADING, INC.
Principal Place of Business Maiting Address y
4630 N. UNIVESITY DR. 4630 N. UNIVESITY DR, ‘
407 407
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 | 1AM AN B s
U5 0s il \
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—0558887 Not Applicable
" : - —
Zp Country Zip Couniry 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MARTINEZ, JORGE R —- - S e - .= e = em—
E Street Address (P.O. 8ox Number is Not Acceplable)
7370 NW 36 ST
STE 335-K
MIAMI FL 33166 City FL | 2 Coce
8. The above named en ity submyis 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
\.__ﬁ . - ﬁ : i ) -
SIGNAT _ 1 = —— - —
1 toa i odﬂamamred agent and titte if app¥cabla ] {NOTE: Registered Agent signature required when rainstating) DATE
- ) i
: - 9. Election Campaign Financing $5.00 may Be
will be $550.00 . ¥
Trust Fund Contributicn. Added to Fees
Make Check Payable to Florxda Department of State
10. OFFICERS AND DIRECTOBS/ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : ] oalete TMLE [JChange  [] Addition .C_O“_
NAME MARTINEZ, JORGE: R NAME =4
sTheer aposess | 4630 N. UNIVERSITY: DRIVE, SUITE 407 STREET AUDRESS g
arv-stze | POMPANO BEACH FL 33067 CITY-ST-21P e
TNLE 1 Delete TITLE [ Change [ Addition %
HAME ——— NAME ’
STREET ADDRESS STREET ADDRESS
CITY—ST-Z!I" CITY-ST-ZIP
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE —_— [] Delete TITLE [ change [ Addition
NAME T i L e e
U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
TITLE [ delete TITLE [0 Change [ Addition
NAME NAME t
STREET ADCRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
12. | hereby certify that lhe information supplied wuth this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriity that the information
indicated on this report or supplemental regayt 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 trustegf egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl k 11 jf
changed, or on an atltachmery wilh an addrgss, with all other like empowered, 6\t -1 zci
Teov! X S — 4o
SIGNATURE: <—_S\GIN. Wbmm HEQU h?ﬁ:&&/_\ NG e % — o \
=~ : SIGNATI‘RE mnwp‘non PRINTED NAME OF SIGNING OFFICER OR mﬁrﬂn_// Date \j Daytime Phens ¥




