2007"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLASSIC KIDS

PS5000087969
TRANSPORTATIONs INC.

/

18430

Principal Place of Business

Maiiing Address

S.W. 4TH STREET _ 18430 SW 4TH

STREET

PEMBROKE PINES,FLA.33029 PEMBROKE PINES.FL 33029

2. Principal Place of Business

3. Maiting Address

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90014 016 ***158.75

PDU42TFOY

{ VIDAL.
18430

PEMBROKE

{ROSA — MARINA
S.W, 4TH STREET

PINES, FLa, 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0664378 Mot Applicable
Zip Ceuntry Zip Country 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

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The %wtsubmits this statement for the purpos;
SIGNATURE / fon_ We /

VIDAL

{ROSAy— MARINA

ging its registered office or registered agent, or both, in tha State of Flaridla.

JAN/TH, 2002

Signafurs, Q“ed or printed name of re#stered agent and l\klewble‘

7 LY
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(NOTE: Registerad Agent signature required when rainstating)

DATE

. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE - TITLE Change Addition
me SEC-DIRECTOR. L Dot e 0 onerge [
STREET ADDRESS VI DAL, -~ROSA.— MARINA STREET ADDRESS
orvsrze 118430 S,W.4TH ST. PEMBROKE PINESw-skbA |33029
LI;:;,,EE PRESIDENT [ petete LI;:\-,,EE [ Change (] Addition
STREET ADDRESS FLORENCIO VIDAL .. STREET ADDRESS ’
CITY-ST-2Br — Mlng__wwso S ! w Ll‘TH - ST ' T oo M CIY-ST-2P — s ——s —_
- —— PEMBROKE—PINES—FLA—33029 —
TinLe T etets e VICE-PRES TREAS Change K Addition
o [PREHRIOAA— (X)Delotel | MANEL  SANCHEZ
ADDRE
CITY-ST-21p CITY-$1-2P ‘30871 NW I14TH ST
TLE &i Delete TITLE ' [ Ghange  [] Addition
NAME —ANA—VEVES— NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2ZP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
VITLE [ oetste HILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attachm dress, with all other like empowgred.
SIGNATURE\:/K? ?M K// VIDAL. ROSA-MARINA 1/7th/

2002

(74%) 4#3¢~1606

CR2E034 (5/00)



