- Jan 31, 2002 8:00 am
DOGUN Secretary of State
CLASSIC MAINTENANCE SERVICE, CORP. 01-31-2002 90061 026 ***150.00
Principal Place of Business Mailing Address
16363 NW 16TH ST P O BOX 171524
PEMBROKE PINES FL 33028 MIAMI FL 33017
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE, Number Applied For |
65-0745490 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o ) . Name . o )
RODRIGUEZ, JOSE A Street Address (P.0. Box Number is Not Acceplable)
16363 NW 16TH ST
PEMBROKE PINES FL 33028
City FL Zip Code
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.
SIGMNATURE
Signaturs, typad or printed name of registered ageni and title if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .E:ig‘l()::r%ag;i:_?guzz:mmg O Edsd.gﬁohllaeige
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
5 TILE DY [ Delete TLE [ Change [ Addition
. NAME RODRIGUEZ, JOSE A : NAME
sTrEeT ApORESS | 16363 NW 16TH ST STREET ADCRESS
orv-si-ze | PEMBROKE PINES FL 33028 CITY-§T-71P
TIME P O pelete TITLE [J change [ Addition
NAME GONZALEZ, LUCIA HAME
staeeT Aohess | 16363 NW 16TH ST STREET ADDRESS
arv.st2¢ | PEMBROKE PINES FL 33028 ' oIT-ST-2p
TILE S [ Deete TILE [cthange  [J Addition
NAME LOPEZ, AGUSTIN HAME
STREeT ADDRESS | 16363 NW 16TH ST STREET ADDRESS
crr-s1-z¢ | PEMBROKE PINES FL 33028 CITY-S1-2IP
TITLE [ pelete TILE N [ Change [ Additicn
Mames- | e - - -<-l- NAME™ - - - '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
THLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-s1-2IP CTy-§T1-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or tpdat owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
i . with all other like empowered.

Q‘%&'—ﬁ“ %0/216067/ // AM;Z KY-§3002325

s:Gmp{JnE Apﬁvﬂ\:s-enﬁm‘he— NAME OF SIGNING OFFICER OR DIRECTOR Daytino Phons #
|

-

SIGNATURE:

PLEEVLD

AY

CR2E034 (9/01)



