o

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019610

1. Entity Mame

CLASSIC EXPORTS, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90017 020 ***150.00

Mailing Address

229 RIDGEWQOD AVE
HOLLY RILL FL 32117435
us

Principal Place of Business

229 RIDGEWOCD AVE
HOLLY HILL FL 32114
us

2. Princlpal Place of Business 3. Maillng Address

1575 AVYATIaN (EnTER

575 AVIATIow CEATER

G TR

Suite, Apt. #, etc.

Hiy

Suite, Apt. #, elc,

DO NQT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & Siate City & State 4. FEI Number Applied For
AYTonA BEACH . FL | DAYTONA Beacl, FL 593209071 Mot Applcas
Zip Country Country 0 $8.75 Additional

354 \LLSA B

SA

Fee Required

7. Name and Address of New Repistered Agent

6. Name and Address of Current Registered Agent

- . R e . I .. - |1, VN S "N AT T - A
SKARGEE. NAIEM H SKARG EE, AZATEM =
’ Street Address {P.O. Box Number is Not Acce able&
229 RIDGEWOOD AVE 15 AViATIonN CEaiE
HOLLY HILL FL 32117 #: Yy
Citym’ Zip Code
oy A BEACH FL \C!
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 printed nama of registersd agent and titlls f applicable. {NOTE: Registered Agant signature requirad when reinglating) DATE -
. N e . "

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrioution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE PD O Delete TILE P D [X Chage [ Addition
NAME SKARGEE, NAIEM H NAME SKARGEE arAlEM H
STREET ABDRESS | 220 RIDGEWOOD AVE smer ress W& 16 AVIATIoN CEATER B\
orv-st-zp | HOLLY HILL FL 32117 CITY-ST-2P BAY TonA BEACH ,EL o
TILE vSTD O pefets TLE ysTH (R Chenge [ Addition
NAME ELTEMTAMY, AHMED S NAME ELTEMTANY, AWMED S .
STREET ADDRESS | 229 RIDGEWOOD AVE sTREETADDRESS [ V576 ANMATIAA CENTER Fany
arv-5i-2F | HOLLY HILL FL 32117 ov-stzp DAY TanyA BEACH ;€0 2y
TRE— - — —— N e Dpetete - B me N B ~ —. . [JChange __[T] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
oITY-$1- 2P CITY-ST-2P
TITLE 7 Delete TITLE O Change (3 Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CHTY-ST-2IP CITY-ST-20P
TITLE [ pelete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-sT-2P CITY-5T-21P ,
TITLE [ Deleta TTLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the informaticn supplied with this {]
indicated on this report or supplemental report i
of the corporation or the receiver or trus
changed, or an an attachment wi address, witd all other like empowered.

SIGNATURE— oo fies 7 '

SIGNATURE AND TYPED OR P

o

erraa——

F SIGNING OFFICER OR DIREGTOR

ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powsped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

Daybme Phone #

CR2FNA34 (9991



